INDEX NUMBER 


THE JOURNAL 


OF THE 


AMERICAN 


OSTEOPATHIC 


ASSOCIATION 


Vol. 38, No. 12 540 N. Michigan Ave., Chicago, Ill. August, 1939 


MAKING SPARE TIME PAY 


SUMMER is an excellent time to catch up on your reading, to take a review 
‘7 course, to plan some research problems. If practice is slow, why fret about 
itz Get busy and improve yourself, Patients will always come to the physician 
who keeps up with the onward march of medical science, who knows better than 
the average doctor how to take care of the ills of mankind, and who has the con- 
fidence born of assurance that his methods are correct. The pages of THE 
JourNAL for the past year are filled with interesting articles. A glance at the 
vearly index in the back of this number will convince anyone that he has missed 
some worth-while reading if he has not read his JourRNALs. Many new and 
helpful books have been published during the past year. The vearly index con- 
tains a list of them. Some well-considered purchases now may add dollars to your 
practice later. 


HELPFUL BOOKS 


American Illustrated Dictionary Tuft’s Clinical Allergy 
Eighteenth Edition The widespread approval Absolutely Tuit’s book helps you 


and use of the American Illustrated Medical treat and manage the allergy cases of daily prac 
tice. Hay Fever, Asthma, Food Allergies, ete., 


Dictionary springs from the fact that here is a 
lexicon that gives vou the new things in medi- are all piven full consideration. This work is 
cine—-new words (over 3000 alone were added absolutely clinical based on unusual experi- 
for this edition, hundreds of which cannot be ence and devoted to proved, practical methods. 
— ir. Tuft gives > sts an 
found in any other medical dictionary), the new Dr. Put 7 the epee: modern tests and 
wr , the diagnostic significance of what they reveal. 
serums, vaccines, signs, Symptoms, tests, opera- = t 

; He tells you how to use serum, vaccines, drugs, 
tions, treatments, etc., etc. Furthermore, as a 

etc. prescribes proper dietary regimens In 
guide in spelling and pronunciation, in correct , : 
short leaves you in doubt on no question of 
detinitions, ete., it is thoroughly in accord with 
present-day standards of scientific bodies. There 


are 942 illustrations. By Lovis Turt, M.D., Chief of Clinic of Allergy and Applied 

Immunology, Temple University Hespital. Introduction by Jon» 

A. Kotmer, Dr. P.H., LL.D... Professor of 

pages, ve colors. Flexible Medicine, Temple University. Octave of 711 pages, illustrated, with 
ding. Plain. $7. net: Thumb-indexed, $7.50 net t colored plates. Cloth, $8.00 net 
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Diarrhea 


Infancy 


Take It In Time 


Just a day or two of light nourishment prepared from Mellin’s 
Food as suggested below will usually avert an intestinal disturb- 
ance that might develop into a serious diarrhea if not taken in 
hand at the first appearance of loose stools. 


Mellin’s Food* . . 4 level tablespoonfuls 


W ater (boiled, then cooled) 


Samples sent to physicians 
upon request. 


16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


Directions for using Mellin's Food are left entirely to the physician. 
Mellin’s Food Company, Boston, Mass. 


*MELLIN'S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


Summer Heat Intensifies 


PRURITUS 


HEN summer heat and perspiration intensify the 
torment of pruritic lesions, Calmitol is doubly ap- 
preciated. It controls pruritus, promptly and depend- 
ably. Whenever itching must be stopped, regardless of 
cause, wide clinical use has established Calmitol as 
the medication of choice, especially in such prevalent 
summer lesions as ivy and oak poisoning, intertrigo, 
urticaria, ringworm. Send for professional sample. 


Thos. Leeming & Co., Inc., 101 W. 31st St., New York 


LIQUID and OINTMENT 


» 

{ rig OF 

a THE DEPENDABLE ANTI-PRURITIC 

| 

4 


@ This compact dispensing carton holds a 100- 
yard roll of gauze. It is folded 8-ply to a 41%4- 
inch width. The length needed is easily drawn 
through the slotted opening. Unused portion 
is kept protected inside. Two grades: Rutgers 
Gauze, 20 x 16 mesh; Brunswick Gauze, 20 x 
12 mesh. For office use, this dispensing carton 


offers economy, convenience and cleanliness. 


ORDER FROM YOUR DEALER 


| NEW BRUNSWICK, N. J. CHICAGO, ILL. 


COPYRIGHT 1939, JOHNSON & JOHNSON 
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word about the 


CAMP | 


Educational Program 


. .. Hand in hand with the development of S. H. Camp & Company to the position of 
“world’s largest manufacturers of scientific supports,” has gone an ever-widening program 


of education in the proper fitting of these supports. 


From the very inception of this business more than a 
quarter of a century ago, Mr. S. H. Camp realized that 
“a scientific support is truly scientific only if it is scien- 
tifically fitted.” It takes research and study, inven- 
tiveness and craftsmanship to produce a scientifically 
correct garment — but an inexpert, untrained fitter 
destroys its essential usefulness. 

With this realization in mind, the Camp organiza- 
tion maintains a schedule of Instructional Courses for 
Surgical Fitters which are held annually in Chicago 
and New York and which are attended by representa- 
tives of reliable stores from all over the country. The 
last Instructional Course, held in New York recently, 
had the greatest registration in our history. Here, un- 
der the supervision of a medical staff, we teach the 


Cs persons including about sixty 
— olf thousand physicians. Now on 
display at the New York Mu- 


scientific technique of fitting Camp Supports exactly 
as prescribed by physicians. 

In addition to these large meetings, our educational 
staff is constantly instructing smaller groups locally 
throughout the country, besides visiting them peri- 
odically to check up on their efficiency and to assist 
with any special problems that may be encountered. 
Professionally edited reference books and other help- 
ful literature are also made available to them. 

S. H. Camp & Company has always believed in 
“education before sales” because we believe that only 
in that way can we be of utmost 
service to the medical profession 
and to those of their patients who 
require scientific support. 


The Camp Transparent 
Woman, famous educational 
exhibit, secn by five million 


scum | Science and Industry 
at Rockefeller Center. 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 
Offices in: New York, 330 Fifth Avenue; Chicago, Merchandise Mart, Windsor, Ontario; London, England World's largest manufacturers of surgical supports 
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Alka-Seltzer Taken After Alcohol Ingestion 


Hastens Emptying Time of Stomach 


CROSS-SECTION TABULATION 
OF EXPERIMENTAL RESULTS 

AFTER ALKA-SELTZER | AFTER ASPIRIN | TIME 
SUBJECT EMPTYING TIME | EMPTYING TIME ASPIRIN 

OF STOMACH OF STOMACH EMPTYING TIME 

ALKA-SELTZER 
MINUTES MINUTES 

E. P. 60 90 1.50 
F. S. 45 120 2.66 
A. G. 60 150 2.50 
J. F. 30 135 4.50 
120 135 1.12 
AVERAGES 63.0 125.0 2.45 


Comparative Speed of Gastric Evacuation of Alka-Seltzer and 
Acetylsalicylic Acid Taken Subsequent to Alcohol 


In seeking to evaluate the 
scope of Alka-Seltzer as an agent 
for the relief of certain minor ail- 
ments, a logical sequence of labo- 
ratory and clinical studies has been 
conducted. 

A brief summary of one phase of 
these experiments is given herewith. 

Full details of this and other in- 
formative studies are being com- 
piled in the form of an illustrated 
brochure which will be sent to 
interested physicians on request. 


MILES LABORATORIES, 


LABORATORIES: ELKHART, INDIANA 


OFFICES AND 


CONCLUSIONS 


After Alka-Seltzer the average time for 
complete evacuation of the stomach 
was 63 minutes. 


After an equivalent dose of acetyl- 
salicylic acid in the form of aspirin, 
the average time for complete evacu- 
ation was more than 125 minutes. 


Therefore, the average time required 
for complete emptying of the stomach 
after aspirin was approximately twice 
the average time required for gastric 
emptying after Alka-Seltzer. 


INC. 
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Reestablishment of natural peristaltic rhythm in cases of habit- 
ual constipation may be accomplished with Saraka*. It provides 
a bland, easily-gliding bulk, lacking in the average daily diet. 
Saraka also gives rhythmic motility to the flabby intestinal 
musculature. 


Saraka’s bulk forms an integral part of the intestinal contents, 
softening and smoothing the fecal mass. It causes no griping, 
digestive disturbances, or annoying leakage. 


SARAKA 


is not habit-forming. To pure bassorit granules 
(derived from an East Indian tree sap) a spe- 
cially-prepared frangula is added, These give 
smooth, lubricated 


BULK PLUS MOTILITY 


Try Saraka clinically in order to convince yourself of its safety 
and efficacy. Simply fill in and mail the coupon below for your & 
free trial supply. 


SCHERING CORPORATION 
BLOOMFIELD, NEW JERSEY 


r 


| 3 + SCHERING CORPORATION, BLOOMFIELD, N. J. 
#/\e Please forward my FREE trial supply of SARAKA. 


Schering Corporation 
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A Method of Buffering Sulfapyridine 


to Inhibit Nausea and Vomiting 


O inhibit the by-effects associated with sulfapyridine 
administration, such as the nausea, vomiting, hema- 
turia, etc., try the following method of administration: 


Give the patient a glass of cooled Kalak. 


In 5 or 10 minutes give the dose of sulfapyridine 
suspended in 50 c.c. or more of iced Kalak. 


Follow the dose of sulfapyridine with a few ounces 
of cooled Kalak to promote absorption of the drug. 


There are no sulfates in the Kalak formula. It is not a 
laxative. 


Write us for full details on this method of 
using Kalak as a vehicle for administering 


sulfapyridine and a supply of Kalak for clini- 
eal trial. 


KALAK WATER CO. OF NEW YORK, INC. °° 


ROCKEFELLER PLAZA 
Copyright 1939, Kalak Water Co. of New York, Inc. 


NEW YORK, N. Y. 
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In the Treatment of Osteomyelitis, 
Slow-Healing, Suppurating Wounds, 
Burns, and Indolent Ulcers 


When healing must be initiated, Prolarmon Liquid and Pro- 
larmon Jell exert a profound stimulus upon indolent or infected 
wounds. Infection is overcome with comparative speed, new 
granulation tissue appears and gradually fills the wound, 
and epithelization follows, usually closing the wound with an 
elastic non-depressed scar. 


Prolarmon Liquid is a sterile, relatively stable aqueous solution contain- 
ing the water-soluble and filtrable substances of comminuted blowfly 

' maggots (Lucilia sericata) 5°, boric acid, 4%, 
sodium chloride, 0.75% , chlorbutanol, 0.5%, 
calcium gluconate, 0.5%, oxyquinoline sulfate, 
0.4%. It is actively germicidal, mildly anes- 
thetic, and deodorant. Its value has been estab- 
lished whenever healing must be stimulated. 
Prolarmon Jell provides the active ingredients 


Osteomyelitis of tibia, 
treated with Prolarmon 
Liquid after seques- 
trectomy. Note small 
scar, and absence of 
deformity. 


of Prolarmon Liquid in an aqueous jell base. 
It is of special advantage in ambulatory 
patients and in areas where a_ wet dress- 
ing is not feasible. * * * Physicians 
are invited to send for 
samples, literature, and 
bibliography. 


STIMULATES TISSUE GRANULATION, 

OVERCOMES INFECTION, PROMOTES 

EPITHELIZATION WITH PLIABLE, 
NON-DEPRESSED SCARS 


PRODUCTS 


(222 NORTH BANK e CHICAGO, ILLINOIS 
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@ Early in this decade the first Interna- 
tional Standards of Reference and Units 
for vitamins defined in terms of definite 
quantities of the standard materials were 
* tentatively adopted by the Permanent Com- 
mission on Biological Standardization of 
the League of Nations. At subsequent meet- 
ings this Commission has replaced certain 
of the original standard materials by the 
pure vitamins or preparations considered 
to be better adapted as standards of refer- 
ence. However, the new units defined in 
terms of the new standards represent ap- 
proximately the same biological activities 
as the original International Units. 
Believing that the present units and the 
standards of reference upon which they are 
4 based will be of interest, they have been 
iz tabulated and defined: 


Vitamin A 

The standard of reference (1) is a solution 
of purified beta-carotene in an inert oil, of 
such concentration that one gram of solu- 
tion contains 300 micrograms (0.300 mg.) 
of beta-carotene. The International Unit of 
vitamin A is the vitamin A activity of 2 mg. 
of the standard solution, or 0.6 micrograms 
of beta-carotene. 


Vitamin B, 
The reference standard (2) is the Interna- 
tional Standard preparation of thiamin 
chloride. The International Unit for vita- 
min B; is the antineuritic activity of three mi- 
crograms (37) of the International Standard. 


Vitamin C 


The reference standard (1) for vitamin C 
is a specified sample of crystalline levo- 


1) 1935. Nutrition Abstracts and Reviews, 4, 705. 
2) 1938. League of Nations Bulletin of the 


PRESENT VITAMIN STANDARDS AND UNITS 


ascorbic acid. The International Unit for 
vitamin C is the vitamin C activity of 0.05 
mg. of this standard. 
Vitamin D 

The reference standard (1) for vitamin D 
is a solution of irradiated ergosterol, pre- 
= under specified conditions at the 

ational Institute for Medical Research 
(London). The International Unit for vita- 
min D is the vitamin D activity of 1.0 mg. 
of this standard solution. 


The International System of expressing 
vitamin values will undoubtedly soon be- 
come official for all authoritative agencies 
which concern themselves with the estab- 
lishment of vitamin standards and units. 
Reference standards for riboflavin and nico- 
tinic acid—both of which are of significance 
in human nutrition—have not been defined. 
However, the use of units such as micro- 
grams or milligrams of the crystalline com- 
pounds to express riboflavin and nicotinic 
acid values is becoming increasingly 
prevalent. 


The use of vitamin units of definite value 
permits correlation of various phases of 
vitamin research, particularly those phases 
relating to the vitamin contents of common 
foods and to the quantitative human re- 
quirement for these essential food factors. 
Although vitamin supplementation of the 
diet may be parte under certain cir- 
cumstances, it is apparent (3) that a well 
planned mixed diet is most suitable for 
supplying optimal quantities of the vita- 
mins along with the other essential nutri- 
ents. The established vitamin values of 
canned foods (4) serve as an indication of 
their usefulness in formulating such diets. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 


(4) 1935. J. Home Econ., 27, 658. 
1935. J. Nutrition, 9, 667 


Health Organization, 7, 882. 1938. J. Am. Med. Assn., 110, 650. 
a (3) 1938. J. Am. Diet. Assn., 14, 1. 1938. Nutrition Abstracts and Reviews, 8, 281. 
. ‘ 1938. J. Am. Diet. Assn., 14, 8. 


We want to make this series valuable to you, so we ask your help. Will you 
tell us on a post card addressed to the American Can Company, New York, 
N. Y., what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. This is 
the fiftieth in a series, which summarize, for your convenience, the con- 
clusions about canned foods reached by authorities in nutritional research. 
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This marked increase of fluids is ex- 
udative in Nature. The muscles become 
larger through this oedema, stiffer and 
frequently sore and painful. The oxy- 
gen content in the muscles is at prac- 
tically zero when strenuous activity is 
in force, and the lactic acid greatly in- 
creased. 


It is apparent that relief of the situa- 
tion calls for re-establishment of a nor- 
mal circulation with its normal blood 
chemistry. 


Penorub through its soothing, cooling, 
refreshing counter-irritant action, influ- 
encing local circulation and aiding in 
promoting muscular relaxation, is a val- 
uable adjunct to Osteopathic procedure. 
Penorub is especially adapted for warm 
weather. 
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HORLICK’S 


Meets Professional 
Requirements 


Osteopaths who recommend Horlick’s, the original 
Malted Milk, to their patients, are justified in the confi- 
dence they repose in the quality and uniformity of this 
great protective food drink. Horlick’s enjoys these, 
among many, advantages: 


l Whole milk from tuberculin tested herds, 
* choice malted barley, and wheat flour; 
scientifically enzyme hydrolized. 


2 All ingredients dehydrated in vacuum at 
low temperatures to protect 
natural vitamins of milk and grain. 


3 Muscle building proteins—protective min- 
4 Soft, low tension curds. 


For a free trial supply of Horlick’s, write, on your pro- 
fessional letterhead, to Horlick’s, Dept. JAOA-8, Racine, 


HORLICK’S 


The Original Malted Milk 
NOW AT NEW LOW PRICES 


AS ONE 
PHYSICIAN 
TO ANOTHER... 


In Treating Constipation, 
This is What 9 Physicians 
Out of 10 Would Say... 


New habits of elimination, new dietary 
habits are the basis of most successful 
treatment. However, in aiding in the 
re-establishment of such habits, a bland 
pure mineral oil may often be most 
helpful. And now, in light of recent 
studies upon the effects of Vitamin B-1 
in the gastro-intestinal tract, this im- 
portant food factor may be an essential 
in restoring normal tonus to the neuro- 
muscular mechanism of the intestines. 


Both of These Important Aids 
are Present in Vita Nujol! 
VITA NUJOL is a pleasant tasting 


mineral oil emulsion with pure crystal- 
line Vitamin B-1 added. The concen- 
tration of the vitamin is such that the 
recommended average dose of Vita 
Nujol contains the average mainte- 
nance requirements for an adult (400 
International Units). 


VITA NUJOL will be found to be 
helpful not only in the treatment of 


TEACH 
MY PATIENTS 
NEW HABITS 


constipation, but wherever Vitamin 
B-1 deficiency may be a factor. This in- 
cludes such conditions as loss of appe- 
tite, the toxemias of pregnancy and 
chronic alcoholism, gastric and duo- 
denal ulcers, and many other common 
syndromes 


A postal card brings you free sam- 
ples and descriptive literature. Stanco 
Incorporated, I Park 
Ave., New York, N.Y. 
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For “BLOOD-THIRSTY” 
Extremities 


Due to the lengthening life span, more 
and more patients are daily seeking relief 
from what Bier once termed “blood thirst”— 
cold extremities, numbness, claudication, 
“rheumatic” pains, leg ulcers and other well- 
known symptoms of acute or chronic periph- 
eral vascular occlusion. 


An Effective Treatment 


The physician of today has at his com- 
mand a simple, yet efficient method of restor- 
ing the circulation in cases of peripheral 
vascular disease— 


THE BURDICK 
RHYTHMIC CONSTRICTOR 


quiet, well constructed, comfortable. 


Inexpensive 


The Burdick Rhythmic Constrictor is 
reasonably priced and most economical to 
operate. For use in home cases, it may be 
rented on your prescription from your local 
Burdick dealer. The rental rates are low. 


Te BURDICK CORPORATION 
MILTON, Wisconsin 


THE BURDICK CORPORATION 
Milton, Wisconsin 


Dept. AOA 839 


Gentlemen: I would appreciate further information 
on the Burdick Rhythmic Constrictor. 


Address 
City 9tate. 


| THEY HELP PREVENT 


August, 1939 


the original air-conditioned shoes 


® Now you can prescribe fresh air to help prevention © 
and treatment of Athlete’s Foot, excessive perspira- 
tion and other minor foot irritations. Through the 
hundreds of perforations in KOOLIES, every foot 
movement forces out warm, humid air, draws in 
fresh, dry air that relieves discomfort, helps heal. 


Many doctors themselves wear these smart Summer 
shoes for their comfort alone. All through active 
hours in hospital, car and office, Koolies keep your 
feet cool, refreshed. Styles for street, sports, business. 


Illustrated: The PLYMOUTH with 3-point suspension SPRING 
ARCH*. Air-conditioned brown and white sport calf. 
*Reg. U. S. Pat. Of. 


GEO. E. KEITH COMPANY 
Campello, Brockton, Mass. 


Send your card for free ‘‘Foot Health Exercise’’ leaflets. 
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YOUR REASONS 
ARE GOOD, DOCTOR 


Why should you use Agarol when the measure 
you now use seems satisfactory? 

..- Archimatthaeus was satisfied with euphorbia 
and barley boiled in water for the treatment of 
constipation. Magister Ferrarius found mirobola- 
num good. 

But times have changed. Experience has wrought 
the change. And the change came from dissatis- 
faction, ever in search for the better, the more 


effective, the more satisfying. 

Many physicians have found the answer to their 
quest in Agarol. This good mineral oil and agar 
emulsion with phenolphthalein softens the intes- 
tinal contents, lubricates the channel of their pas- 
sage and gently stimulates peristaltic activity. It 
combines effectiveness with exceptional palatability. 

Why should you try Agarol? Because it satis- 
fies the demands of modern medicine for a bowel 
evacuant and a therapeutic measure for the treat- 
ment of habitital constipation. Send for a trial 
stipply. Ser how Agarol compares. 
WARNER & COMPANY, INC. 

lesb | treef. ew York Ci 
ee New York City 


Agarol is supplied in bottles of 6, 10 and 16 ounces. 
Adult dose, 1 tablespoonful. Children, 2 teaspoonfuls. 
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INTENSIVE COURSES 
DIAGNOSIS 


Bedside instruction, general diagnosis 
stressing heart and lungs, autopsy findings 
in cooperation with twelve or more lead- 
ing hospitals and institutions in Massachu- 
setts, with four thousand to five thousand 
patients as clinical material. 


No other courses, graduate or undergrad- 
uate, offer such a unique opportunity for 
extensive instruction and intimate contact 
with the most modern and efficient prac- 
tice in today’s osteopathic world. A two 
weeks’ course opens Monday, Sept. 11, 
1939, to a limited number of students. 
Students will be accepted in order of ap- 
plication. Register early. 


Robert H. Nichols, D.0.,M.D. 


45 Bay State Road, Boston, Mass. 


CLINICAL TRAINING 


Without the background of diversified 
clincal experience, the young osteopathic 
physician enters practice lacking in self- 
confidence. 


At the College of Osteopathic Physicians 
and Surgeons, the student not only spends 
a busy junior year in the College Clinic 
but devotes his entire senior year to duty 
in the Los Angeles County Osteopathic 
Hospital. This large, tax-supported insti- 
tution has 250 beds and daily cares for 
hundreds of patients in the Out-Patient 
Department. 


We would be glad to tell your young 
friends about the educational facilities 
available at this college. 


College of Osteopathic 
Physicians and Surgeons 


1721 Griffin Ave. Los Angeles, Calif. 


RELIEVE THAT 
HYPERTENSIVE 
HEADACHE 


ALLIMIN Concentrated Garlic and 
Parsley Tablets are remarkably effec- 
tive in relieving headaches and dizzi- 
ness due to high blood-pressure. Should 
be taken at regular intervals. Conven- 
ient, odorless and tasteless. Dose: 2 
tablets t.i.d., omitting every fourth day. 


VAN PATTEN PHARMACEUTICAL COMPANY 
Dept. J.A.0.A., 54 W. Illinois St., Chicago 


Please send literature and professional sample to: 


MEDICAL MANAGEMENT 


* of Chronic Cholecystitis 
* Cholelithiasis 


calls for a medicinal agent that 
stimulates the production and 
flow of bile, in addition to pos- 
sessing laxative and stomachic 
properties. Argotane contains 
ingredients that supply these 
physiological activities. The bile 
salts effectively act on the bile 
producing cells to increase the 
quantity of bile and stimulate its flow into the 
intestines, relieving biliary stasis. The quantity 
of phenolphthalein and cascara sagrada assures 
easy, gentle bowel elimination. The appetite is 
sharpened by the nux vomica. It is carminative 
by virtue of the contained capsicum. The use of 
Argotane and a low fat diet are valuable supple- 
mental measures to Osteopathic procedure. 


ARGOTANE 


STOMACHIC—CHOLERETIC —CHOLOGOGUE — LAXATIVE 
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ENDOCRINE EXCELLENCE 


FEMALE HORMONAL SUBSTANCES 


by Cita 


FOR ORAL, INTRAMUSCULAR, AND TOPICAL THERAPY 


Synthetic, chemically pure a—estradiol (and its esters) 
and progesterone are now offered by Ciba to the medical 
profession. Clinical investigation has repeatedly demon- 
strated the therapeutic efficacy of these pure, syntheti- 
cally produced hormonal entities. The following products 
are now available: 


OVOCYLIN* a—estradiol for oral and topical use. 
IN TABLETS, VAGINAL SUPPOSITORIES, OINTMENT 


BEN-OVOCYLIN* monobenzoate of a—estradiol for 
intra-muscular use." 
IN AMPULES OF SESAME OIL 


DI-OVOCYLIN* dipropionate of a—estradiol for 
intra-muscular use. 
IN AMPULES OF SESAME OIL 


LUTOCYLIN* progesterone for intra-muscular use. 
IN AMPULES OF SESAME OIL 


Clinical information on indications, contra-indications, 
physiological effects, dosage tables, chemistry, and stand- 
ardization figures for these new Ciba preparations has 
been compiled in a hand-book on female sex hormone 
therapy. A copy will be sent promptly upon request. 


ORDER CIBA’S HORMONAL SUBSTANCES 
THROUGH YOUR PHARMACIST 
* Trade Mark Reg. U.S. Pat. Off. 
“Ovocylin,” “Ben-Ovocylin,”” “Di-Ovocylin,” and “Lutocylin” are Ciba’s 


trade names for a—estradiol, a—estradiob monobenzoate, a—estradiol dip:o- 
pionate, and progesterone respectively. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, NEW JERSEY 
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Ferrous Inou That Remains Jerrous — 
HEMATINIC PLASTULES 


Repeated tests prove that the iron in Hematinic Plastules remains in 
a semi-fluid soluble ferrous state indefinitely because the capsule is 
hermetically sealed. This is an important advantage of Hematinic 
Plastules as it assures maximum absorption and assimilation of the 
iron medication. 


The small daily dose of three Hematinic Plastules Plain is usu- 
ally sufficient to prompt optimal hemoglobin rise, in cases of iron 
deficiency anemia. 


For good results in instances of chronic 
blood loss, the anemias of pregnancy, or 
for general debility, prescribe Hematinic 
Plastules — modern iron therapy. 

Hematinic Plastules — Plain 


Hematinic Plastules with Liver Concentrate 
Bottles of 50 or 100 


PLASTUL ES 


THE BOVININE COMPANY 
8134 McCormick Boulevard e Chicago, Illinois 
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Some Aspects of the Problem of Drug Addiction 
as It Exists in the United States* 


WILLIAM F. OSSENFORT, M.D. 
Medical Officer in Charge, Public Health Service Hospital 
Fort Worth, Tex. 


The vast majority of adult individuals are able 
to face life’s situations as they occur regardless of 
whether the details are pleasant or somewhat painful. 
The personality of these separate individuals is such 
that little friction occurs between it and the ordinary 
stresses placed upon it by the environment. When 
an unusual situation occurs, the personality may be 
upset temporarily, but eventually makes an entirely 
satisfactory adjustment. The fortunate fact that well- 
adjusted personalities greatly exceed in number the 
poorly adjusted ones is not a matter of chance. The 
struggle for existence and the elimination of the unfit 
have undoubtedly played an important part in bring- 
ing about this natural selection. This group presents 
no major problems in mental hygiene. The problem 
of drug addiction in this group is practically insig- 
nificant. When it occurs it is the result of the neces- 
sary use of opiates for genuine illness of rather pro- 
longed duration. Drug addiction incident to the medi- 
cal use of opiates accounts for less than 5 per cent 
of the drug addict population in this country. Cure 
in normal personalities can be accomplished as a rela- 
tively Simple matter as soon as the physical indica- 
tion for opiates disappears, and the end results are 
uniformly satisfactory. The nonmedical use of opiates 
does not occur in normal personalities because such 
individuals do not have a need for either a stimulating 
or a depressing drug. They do not obtain a marked 
emotional satisfaction when opiates are given them 
in the course of illness. These generalizations do not 
apply, however, to the minority which is made up of 
personalities that cannot make a satisfactory adjust- 
ment to environmental stresses. 

Maladjusted personalities—weaklings, thrill seekers, 
neurotics, chronic alcoholics, and psychopaths—make 
up a small group when considered on the basis of 
percentage of the whole population; but when con- 
sidered upon the basis of number of individuals in 
this country, amounts to a significantly large total. 
They are the persons who cannot go along with the 
music of life as it is played for them. They find dis- 

“Delivered before the General Sessions at the Fo:ty-Third Annual 


Convention of the American Osteopathic Association, Dallas, June 27, 


agreeable friction between their personalities and the 
ordinary incidents supplied by the environment. Many 
of them find life so dull that they seek increased 
pleasure through abnormal stimulation, including 
drugs. On the other hand, many of them find life 
so irritating that they seek relief through the applica- 
tion of any measure which will partially or com- 
pletely remove them from contact with reality, even 
if it means the continued use of depressing drugs 
such as the opiates. In contrast to the normal per- 
sonalities, these individuals obtain rather intense emo- 
tional satisfaction from the use of opiates regardless 
of whether opiates are given to them during the 
course of illness or for any other reason. The drug 
serves as oil poured on the troubled waters about 
them. Ninety-five per cent of our drug addict popula- 
tion that gets to institutions is recruited from this 
group of so-called borderline cases of mental illness. 
The cure of addicts in such cases is not entirely 
hopeless, but is not a simple process since it involves 
the treatment aimed at improvement of a personality 
weakness. A special institution with unusual facili- 
ties and trained experts in the treatment of mental 
illness is almost a necessity. Even under the best of 
circumstances results cannot be uniformly successful. 
The effort, however, must continue. 


Even though drug addiction existed since the 
dawn of recorded history, and showed a marked in- 
crease in this country during the last half of the 
nineteenth century, as the combined result of the 
aftermath of the prolonged military conflict between 
the States and the development of the general use 
of the hypodermic syringe, it was not until shortly 
after the turn of the century that much attention 
was paid to it in this country. In an effort to meet 
the problem on a nation-wide basis, Congress passed 
an act prohibiting the importation of smoking opium 
in 1909. This was followed five years later by the 
passage of the Harrison Act, which further regu- 
lated the use of opium products. 

The immediate effect of the enforcement of these 


laws was a marked reduction in the addict popula- 
tion. Many individuals discontinued the use of opiates 
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against their fundamental preferences because the 
necessary traffic in narcotics was against the law. 
But the more markedly unstable individuals continued 
as addicts and others became addicts later in spite 
of the law. As a result of the rigid enforcement of 
the anti-narcotic laws, great numbers of unstable 
weaklings who were addicts were sent to the peniten- 
tiaries just as ordinary lawbreakers. Prison sentences 
cured some of them of their addiction, but most of 
them came out of prison with personalities showing 
an accentuation of the very weaknesses which made 
them drug addicts in the first place. In prison they 
were well treated as criminals, which they were not, 
but poorly as patients in need of special care. 


After ten years of rigid enforcement of the anti- 
narcotic laws, there remained in this country approxi- 
mately 125,000 narcotic addicts. Careful studies of 
addicts by men of unbiased judgment established the 
fact that addicts by and large were sick people rather 
than criminals.? It soon became apparent that if the 
Federal government insisted upon the legal control 
of the nonmedical use of opiates, it would also have 
to provide for the treatment of the unfortunate indi- 
viduals who became enmeshed in the web of the law 
enforcement. As a first step to meet this fundamental 
and humanitarian need, Congress passed the Act of 
January 19, 1929, establishing two special institutions 
tor the treatment of narcotic addicts. Research into 
the fundamental nature of drug addiction and im- 
proved methods of treatment was to be a necessary 
part of the program. The first of these institutions 
was located at Lexington, Kentucky, and opened in 
1935; the second, at Fort Worth, Texas, was opened 
in 1938. They are known as United States Public 
Health Service Hospitals.* 


These institutions were established primarily to 
provide treatment facilities for addicts convicted of 
an offense against the United States, but provision 
was also made for the treatment of persons who 
would commit themselves voluntarily. Voluntary com- 
mitment provides a facility for that large group of 
addicts, who, because of financial reasons or other- 
wise, cannot obtain adequate treatment elsewhere. A 
voluntary patient enters these hospitals only after he 
has obtained authority to do so from the Surgeon 
General of the U. S. Public Health Service. 


These hospitals look upon the individual addict 
as a sick man, in the broader sense, taking into ac- 
count personality assets and liabilities as well as 
physical defects, rather than as a common criminal 
in need of punishment for crime by incarceration. 
During the first few weeks of the patient’s stay in 
the hospital a very careful study is made of the indi- 
vidual as a whole, treatment being given for the 
phases of his illness which need to be taken care of 
immediately, but primary concern being given to an 
effort to strengthen the fundamental weaknesses of 
the personality which were the cause of addiction in 
his case in the beginning. Treatment of the man as 
an individual predominates. 


Those who take opiates regularly find after a 
few months that their tolerance to the drug has been 
increased to the extent that larger and larger doses 
are required to obtain the desired effect. They find 
also that they become dependent upon the opiates 
to the extent that they become physically ill when 
they do not take the drug. In short, they become 
enslaved to the drug. This property of producing 
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tolerance and physical dependence is peculiar to the 
opiates and is not shared by any other known sub- 
stance. The illness incident to the withdrawal of 
opiates from a tolerant and dependent addict is genu- 
ine and sometimes of such marked degree as to cause 
severe suffering and occasionally even death. A rather 
large number of treatments have been proposed as 
being specific for this peculiar illness, but research 
has shown that most of them are useless and that 
a few of them are definitely harmful.* The manage- 
ment of the withdrawal symptoms can be accom- 
plished in a special institution as a relatively simple 
matter when the patient is not taken off drugs too 
abruptly and when proper treatment is applied to 
the various symptoms as they occur. Such treatment 
is an essential item of the early program, but not the 
fundamental treatment need of the case. After the 
patient has survived the week or so of discomfort 
and is feeling quite well again, he is quite likely to 
return to the use of opiates if given the opportunity 
to do so. He has built up in the past, through a 
series of regular experiences, a state which is essen- 
tially a conditioned reflex habit. He has met every 
problem through the periodic administration of 
opiates. He must now learn, through the help of a 
special institution and specially trained personnel, to 
meet problems as they arise without opiates. This 
difficult process of the readjustment or reintegration 
of a weak or distorted personality requires time, oc- 
cupation, and sympathetic guidance. 


Time is a most important element.’ The patient 
should remain in a special institution where he can- 
not obtain opiates except in treatment for otherwise 
uncontrollable pain for at least six months and in 
most cases nine months to a year. Electroencephal- 
ographic studies have given additional evidence to 
this general principle. The body of the individual, as 
well as the personality, requires this amount of time 
to arrive at good readjustment. Treatment of much 
longer duration is probably of further benefit to his 
physical makeup, but is quite likely to do harm to the 
personality as a whole, since the patient may develop 
feelings that he is being restricted beyond a reason- 
able period. Discharge to civilian life must be looked 
upon as a step-up to a more complicated existence. 
Every month and year that the patient gets along 
without drugs after release from an_ institution 
strengthens the individual and makes him more cap- 
able to meet situations in a normal manner. Post- 
institutional adjustment will be mentioned again. 


While the patient is being treated in an institu- 
tion, it is important that he be occupied as much as 
possible. Formal occupational therapy, such as weav- 
ing, wood carving, fine arts, is expensive to say the 
least and moreover becomes tiresome for able-bodied 
patients. It is a great relief, however, for bedridden 
cases, wheel-chair cases, and the otherwise infirm. 
In such cases it should be used to the fullest extent. 
For the able-bodied, regular work outdoors or indoors 
should be utilized as an important and useful medi- 
cine. In addition, there should be a broad recrea- 
tional program including competitive games, leisurely 
walks, picture shows, musical programs, radio pro- 
grams of own selection, and a good library with an 
enthusiastic librarian. Religious activities should be 
provided. A broad occupational program is necessary 
not as a means of giving the patient an opportunity 
to forget his troubles, but as a means of supplying 
him with many and repeated situations requiring his 
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adjustment without drugs, and building up thereby a 
wholesome emotional reaction on his part toward 
meeting the problems squarely and satisfactorily with- 
out turning in upon himself. This must also continue 
after discharge from the hospital. 

Since the addict is a mentally sick man, psycho- 
therapy is particularly appropriate. Extensive psycho- 
analysis is too lengthy a method to apply to a large 
group of patients. Distributive analysis and synthesis, 
ventilation, desensitization, and reeducation are al- 
ways valuable, but need to be restricted to only a 
small group of cases purely because of lack of time. 
Sympathetic guidance can be applied to all. A dis- 
torted personality has a tendency to right itself. Kind- 
ness toward him helps this natural process. The pa- 
tient must be taught to feel that the doctor and all 
other hospital employees are interested in his case 
and that they will all be as helpful as possible to 
him in his readjustment process. Feeling this way, 
he is quite likely to go through most situations with- 
out any help at all. Commendation pays greater divi- 
dends than condemnation. If the patient is to be given 
the best possible opportunity to remain well after 
discharge, these same general attitudes should pre- 
vail toward him. It is important that he have a regu- 
lar job, recreational outlets and also sympathetic guid- 
ance. Unfortunately, these ideals are difficult of ac- 
complishments since most people have no sympathy at 
all for a former addict. Some are even fanatically 
prejudiced against him. The attitude of the commu- 
nity should be wholesome, reasonable, and in ac- 
cordance with the facts. It should not become unduly 
discouraged in case the individual relapses to the use 
of narcotics through fundamental weakness and lack 
of sympathy. In such cases it should help the patient 
make up his mind to return to a special institution 
for further care and treatment. 

So much for orientation, and general comment. 
Very important practical advice follows: 

(1) Your authority to prescribe opiates should 
be used with an eye to the harm that may be done. 
Do not give them to your patients except under cir- 


cumstances that cannot be met in any other way, and 
so that you will be honest with yourself, put down 
the reason for prescribing where anyone who cares 
to read may see. Indiscriminate prescribing of opiates 
is conduct unbecoming the profession and may lead 
some patients into addiction who would otherwise not 
have become acquainted with the effects of the drug. 
Don’t prescribe opiates for yourself or family. If 
you sell opiates to others, you violate a Federal law 
and are liable to a sentence in a penitentiary. 


(2) When an opiate is indicated, start with co- 
dein. If it is necessary to shift to morphine for a 
day or so, return to codein at the earliest possible 
moment. 


_(3) Do not give dilaudid or pantopon with a 
feeling that they are nonaddicting, because they are 
just as dangerous as morphine in this respect. 


(4) Don’t give morphine for recurrent discom- 
fort such as migraine, arthritis, or asthma. Repeated 
dosage leads to addiction. Never give morphine to 
a case of bronchial asthma unless you are prepared to 
tell the family after an hour or so that the patient 
died because you gave him morphine. 


_ _ (S) Do not treat the hangover of alcoholism by 
giving morphine. Literally thousands of drunkards 
have been made addicts in just that way. 


I hope that you will follow this advice and that 
you will look upon addicts as unfortunate weaklings 
needing care in a special institution and that you 
will never see a man or woman who has become an 
addict because of your carelessness. 
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THE MENACE OF MARIHUANA TO PUBLIC SAFETY 


Based on our personal observations as to the consequences of this drug vice, we have no hesitancy in emphasizing 
the extreme gravity of the situation. Disastrous consequences of different sorts follow the abuse of this drug. 


Unpremeditated and Premeditated Crime—There are occasional, but recognizable, instances in which a narcotized 


individual loses complete control of judgment and restraint and commits totally unpremeditated acts of violence. One of 
the most spectacular instances of this sort was the case of the youth in Tampa, Florida, who massacred his entire family. 
In a fit of homicidal frenzy, he seized an axe and killed his father, mother, two brothers and a sister. A more frequent 
type of criminal violence is that due to the use of this narcotic before premeditated burglaries, hold-ups, etc. An armed 
criminal under the influence of marihuana is a highly dangerous character and already many individuals in this country 
have been shot down by such temporarily crazed gunmen. The records of the U.S. Narcotic Bureau are replete 
with such cases. .. . We have had personal knowledge of a number of such instances in New Orleans. A more 
widespread and equally serious consequence is the general lowering of morals and restraint which follows the 


continued use of this vicious dissipation. In this respect the drug is an important influence in the breeding of 
crime. 


Addiction—We are further convinced that there is a certain degree of addiction when this drug is smoked for an 
extended period of time. Not all, but a great many users find it necessary to take larger doses... . Still more 
serious than the degree of addiction to marihuana is the number of instances in which its use leads to the heroin 
habit. From a survey of 58 heroin addicts in New Orleans we have ascertained that 44 per cent of them began 
their drug career by smoking marihuana. 


It is true that these variously disastrous consequences do not follow every instance of marihuana abuse. 
However, the incidence of such tragic results is appreciable and when considered in the light of the fact that this 
vice is extensively distributed among school children, there can be no equivocation in declaring that the situation is of utmost 
gravity and is one which calls for drastic measures of eradication.—“Marihuana: America’s New Drug Problem,” 
by Robert P. Walton. J. B. Lippincott and Co., 1938, pp. 38-39. 
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Annual Report of the Executive Secretary* 
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This morning, for the forty-third consecutive 
year, the American Osteopathic Association, organ- 
ized in 1897, opens, formally, an annual convention. 
Your Board of Trustees has been in almost continu- 
ous session starting three days ago. The House of 
Delegates spent all of yesterday at its labors and both 
bodies will continue through most of the week. 

Ours is a most complete form of representative 
republic. One-third of your Board of Trustees is 
elected each year. There are fifty-four divisional 
societies and delegates have been certified from all 
except the Maritime Provincial (Canadian), the Brit- 
ish Osteopathic Association and those of Connecticut 
and Hawaii. Forty-six of those seated as delegates 
were members of last year’s House and many others 
have had experience in previous years. Your business 
is complicated, involved and difficult. As a profes- 
sion we cannot afford to make mistakes in principle 
or in policy. Our problems are less diversified by 
local patriotisms and geographical distribution than 
those of most organized groups in society. We are 
a profession the members of which are singularly 
similar in professional educational advantages. Yet 
it is necessary for the House to give free expression 
to the collective judgment of all the component divi- 
sional organizations. By this governmental device 
the majority opinion is registered and in turn dis- 
tributed for the guidance of every member. THE 
JourNAL of the Association for September will carry 
the minutes and reports of officers and chairmen of 
Departments, Bureaus, and Committees. You will not 
neglect to thank those unpaid workers for their faith- 
ful, painstaking long hours of labor. They have richly 
repaid you for the honor you rendered them in choos- 
ing them for their tasks. 

We commend to your most careful consideration 
the scientific exhibit. This, the largest exhibit of its 
kind which your Chairman, Dr. Otterbein Dressler 
and his assistants and exhibitors, have put on, is here 
for your education. It cost much time and a good 
deal of money and only you can profit from it. The 
commercial exhibit, in the other headquarters hotel, 
is also highly educational. I am sure you will not 
miss this opportunity to study the newest in adjunc- 
tive equipment offered there for your critical inspec- 
tion. 

There are more practicing osteopathic physicians 
in the world today than any reliable records have 
ever before indicated. Counting the 437 who have 
graduated from the six approved colleges in 1939, 
there are 10,041 in active practice. Four hundred 
thirty graduated in 1938, 399 in 1937, and 420 in 19360. 
There were 1,834 undergraduates in our colleges. 
There are 153 osteopathic hospitals housing 2,879 
beds, enough beds, that is, to satisfy the ordinary 
needs of 640,000 persons. That marks a commend- 
able increase over last year’s figures. 

*Delivered before the General Sessions at the Forty-Third Annual 


Convention of the American Osteopathic Association, Dallas, June 26, 
1939, 


A complicated system of accounting is necessary 
because of the varied activities of the Association. 
The closest supervision of a well-informed Board as- 
sures the wisest distribution of an income always too 
small. Separate funds are maintained in an account 
devoted to research and in another for the active, 
useful and much appreciated Student Loan Fund 
which has enabled seventy good, ambitious students 
to graduate. Forty-seven loans are in force. Twenty- 


three have been paid. The assets are approximately 
$21,000.00. 


Your employed staff numbers thirty. A larger 
proportion of the detail work can now be carried 
out by employees, thus freeing busy doctors for ad- 
visory counseling and policy determination. That is 
as it should be. 


This year your approved colleges have been at 
great pains to alter and improve their facilities for 
training the future osteopathic physician. In view of 
presently enforced and immediately contemplated 
increase in preprofessional courses, a considerable 
diminution of enrollment was expected. Instead, the 
loss was very small. Indeed, it seems probable that 
if modern methods of vocational guidance had been 
employed a little sooner, or more completely, not even 
a temporary slump in matriculation figures would 
have been necessary. Both this Association and the 
individual colleges have done less than their best at 
this effort. 


If at this time average incomes for osteopathic 
physicians are somewhat less than in years of gen- 
eral prosperity, the fault lies not in osteopathy. In 
what other direction could the collegian of a caliber 
able to master an osteopathic education turn his at- 
tention to greater personal advantage? In what other 
field is there such real need for his service among the 
people? What real need of the people of this country 
is so far from being satisfied by the character and 
availability of service? You know the answer. How, 
then, could you hesitate when opportunity comes, as 
it does to each of you often, to encourage the in- 
quiring student—how fail to seek such opportunity? 
There are newly fashionable methods by which stu- 
dents are becoming accustomed to learn of vocational 
opportunities, new ways by which can be selected 
those temperamentally and emotionally stable—those 
of suitable educational background. The methods are 
simple, uncomplicated. Every osteopathic physician 
should be familiar with the technique. 

Changing curricula and fashions of instruction 
look to smaller classes. More detailed study of man- 
ipulative and other techniques require more teachers. 
Visual education requires more expensive facilities. 
Endowment becomes more clearly desirable. Gradu- 
ally our schools alter their administrative machinery 
to the type with which donors are familiar. The 
realization of the desirability of such modification is 
the first step in preparation for such endowments. 
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You will hear more of that from well-informed stu- 
dents of the problem this week. 

The Association’s machinery for school evalua- 
tion and approval advanced steadily in its well-estab- 
lished work this year. Nearly every state licensing 
agency accepts the approval rating of your Associa- 
tion. Rapidly approaching it in experience is the sys- 
tem of preparing and promulgating standards for 
teaching hospitals and the inspection and certifica- 
tion of such hospitals. This work is carried on in 
the closest association with the American College of 
Osteopathic Surgeons. Already, internships in ap- 
proved osteopathic hospitals are accepted in some 
states, and it is expected other states will fall into line. 


Closely associated, the board for certification of 
specialists has, for the consideration of your voting 
bodies, some major amendments to the present plan 
for certification of specialists. Not only is there a 
demand within the profession for such standardiza- 
tion, but that nebulous thing we call the public is 
beginning to ask whether legislatively established 
standards for specialists are necessary. Already state 
medicine control agencies insist that physicians in this 
country do not understand obstetrics, venereal dis- 
ease, pediatrics, pneumonia, diagnosis. Already rid- 
den with one anachronistic and shaky system of 
licensing, it seems doubtful whether or not the pro- 
fessions of the healing arts could certainly survive 
another. 


The Department of Commerce has published a 
study of incomes of osteopathic physicians, 20 per 
cent of this Association’s members and 11 per cent 
of nonmembers responding to questionnaires. While 
it is fairly evident that in most instances those re- 
ceiving incomes in the highest brackets failed to re- 
port, the results are enlightening. Incomes were high- 
est in 1929, lowest in 1933 and in 1937 again rose 
materially but not to the 1929 level. The averages 
followed fairly closely incomes of other groups in 
the same years. 


Carefully compiled studies of licensing statistics, 
the credit for which should go to the American As- 
sociation of Osteopathic Examining Boards and its 
able Secretary, Dr. Lester R. Daniels, indicate that 
at least 833 licenses were issued to osteopathic physi- 
cians during 1938, 616 by examination and 217 by 
endorsement of credentials or reciprocity. This is 
the largest number on record for any one year. As- 
sociation personnel records, now carefully augmented 
annually from undergraduate records of students, 
continue to be of increasing usefulness to Boards of 
Examiners and to state association officials. 


As definitely predicted, the facilities of your As- 
sociation were called into greater play in assistance 
in legislative activities of the states this year than 
ever before. The Association was better prepared, 
but not well enough prepared, to give this assistance. 
In several states practice rights were either increased 
or materially clarified, in every instance, against the 
forceful, even desperate resistance of the profession’s 
only perennial opponent. It is amazing to realize the 
depths to which our opponents went. The chicanery, 
the downright and obvious dishonesty, and the polit- 
ical skulduggery employed against our divisional so- 
cieties is all but unbelievable. Our Association met 
that attack with honesty and a skill and courage born 
of the necessities of a minority group. Many will 
hail as outstanding the honest, straightforward, long- 


planned-for victory of the New York State Osteo- 
pathic Society. Faced by a history of having passed 
three amendments in sessions of their state legisla- 
ture, only to have each vetoed by the state Governor, 
they passed, within a week of its introduction, a 
major practice act amendment which the Governor 
signed. But, without detracting one whit from their 
well-earned reward, I remind you that we must render 
enthusiastic tribute to the legislative successes of many 
other state associations. Some other states worked 
just as hard and lost. Every state which lost will 
be back at the wars next session. Kansas lost its 
legislative battle against an unbelievably vicious, un- 
ethical, and dishonest opposition, but it seems cer- 
tain osteopathy stands in vastly better position with 
the public in that state than ever. [Illinois is still 
engaged in a battle with organized M.D.’s inside their 
own fortification. Most other legislatures have ad- 
journed. 


Basic science laws introduced by M.D.’s in many 
states passed in two states. Provisions were written 
into welfare laws in three states, giving recipients of 
most forms of “state medicine,” “free choice” of 
“licensed physicians.” Annual reregistration laws with 
an annual postgraduate feature were passed in four 
states bringing the total up to seven such state laws, 
all in separate osteopathic examining board states. 
Laws allowing, under loose regulations and insuffi- 
cient supervision, the formation of mutual insurance 
organizations of hospitals or physicians to provide 
hospital benefits were introduced in many states, 
passed in a few. Similar laws, introduced almost 
exclusively by M.D.’s, were introduced, and in some 
states passed, to legalize cooperative medical service 
insurance. Nearly all such bills proposed to exclude 
from participation all except M.D.’s. Obviously, these 
set-ups anticipate an opportunity to acquire control 
of the tax-supported medical care of the indigent. 
The wording of the bills is unmistakable. 


Other problems confront state associations. 
Courses of instruction for health officers are being 
offered and refresher courses in obstetrics, pediatrics, 
and venereal disease are being presented to physi- 
cians by most state governments, subsidized in part 
by United States Social Security funds. Crippled chil- 
dren are being sought out and treated gratis. Mothers 
and their new-born babies are receiving free medical 
attention and hospitalization in increasing numbers. 


State associations have, in some instances, dropped 
half-hearted efforts to introduce osteopathic services 
into the various forms of so-called social security 
medicine. The incentive is lacking, the goal seems 
to them remote, the going hard. Government servants 
have sometimes dictated in a discriminatory fashion. 
Government contacts are unfamiliar ground. 


Other state associations met little opposition and 
still others are really giving a good battle. No matter 
what the difficulties, in each state, the effort must 
be maintained until the fullest inclusion, of which 
representatives of the profession are capable, can be 
obtained. 


The Farm Security Administration has loaned 
money to farmers and directed them in setting up 
cooperative corporations for the collective purchase 
of medical care. These cooperatives have, in most in- 
stances, excluded the services of osteopathic physi- 
cians. Seven hundred thousand farm families, not 
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all of which are borrowers from the Administration, 
are said to have contracted for their medical service 
in that manner. 


In some states, and in some schemes of state 
medicine, osteopathic physicians have a part—a situa- 
tion which in every state, sooner or later, must pre- 
vail. The greatest deterrent to osteopathic inclusion 
is the unwillingness of the individual D.O. to “do 
that kind of work,” as he calls it. He has, too often 
for the ultimate good of his profession, confined his 
practice to those in the higher income brackets. He 
does not like the red tape involved in collective medi- 
cal service, nor the interposition of social service 
workers. It has not been apparent to him before that 
it is necessary for everyone down to the lowest voter 
to know and respect the osteopathic profession. In 
the old days it was enough if just too many persons 
to keep each of us overworked knew and appreciated 
osteopathy. Nothing but our ability and limits of 
endurance really mattered. Now, with the attraction 
of prepaid-for insurance, government-controlled or 
voluntary, every one who has a vote must know and 
respect osteopathy, whether he employs it or not, 
else he will, by his vote, prevent inclusion of oste- 
opathy in the steadily increasing collective medical 
service. 


As we painstakingly fit the osteopathic profes- 
sion into new practice acts and the new economics 
of the distribution of medical care, only the informed 
good will of the public and its numerous, well- 
organized pressure groups will keep us safe. We 
cannot reach that safety by a short “campaign.” We 
must build now surely, solidly, at some expense of 
effort and money, on the eternal verities in osteopathy. 


That spread of knowledge will not just happen. 
We are still too few to carry on the campaign by 
word of mouth from one satisfied patient to another. 
We can spread that knowledge, but we can do it only 
by collective methods of public education. 


Your Bureau of Public Health and Education, 
Public Relations Committee, the Committee on Pub- 
lic and Professional Welfare, the Legislative Council, 
the Legislative Adviser, your publications for the 
profession and the laity, your regular employees, some 
of the divisional societies, your school and hospital 
public relations’ efforts, the everyday activities of 
each of you—all work toward that end. Had you 
ever tried to catalogue all those in your mind? Have 
you watched the results now beginning to show? 
We have some new health officers, beginning repre- 
sentation on state boards of health, membership by 
invitation on various national bodies established to 
assist in solving the health problems—all those evi- 
dence recognition, however embryonic, of our useful 
place in society, not only as individuals but also as 
a profession. We are able to list all this because you 
have realized, in part at least, the situation and made 
available the necessary funds to pay for the necessary 
educational efforts. This year, in addition to the 
amount devoted from regular sources including in- 
creased dues, you contributed by separate donation 
one-fourth of the amount expended in the work of 
the Committee on Public and Professional Welfare. 
Next year it will pay you well to increase that dona- 
tion. Plans are well formulated. More complete co- 
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operation from several state societies is to be ex- 
pected in the immediate future. 


Never before have the people of this country 
showed such interest in the science and economics 
of the practice of medicine. Science is fashionable, 
Medical science is dramatic. Every layman has al- 
ways thought he knew a great deal about health, 
Now he is really learning something about it. Pro- 
fessional writers cater to the demand. True enough 
much of what they write, dramatically, to keep the 
pot boiling, is fallacious. They write to sell. Social 
security medicine in Congress, in government depart- 
ments, in state legislatures, with government-publicity 
force behind it, is “big news,” “human interest stuff.” 
Conferences and committee meetings are arranged to 
highlight, with influential names, the discussions of 
the distribution and quality of medical service. Thus 
publicity interest has helped promote and strengthen 
the medical care program under government control 
and laid the ground work for effectuation of the 
National Health Program. We predicted in 1934 in 
Wichita that this would happen, and we suggest that 
you pay the most careful attention to the discussions 
of the Chairman of your Public Relations Committee 
and of your Legislative Adviser later this week. 


It is all too obvious that I have deliberately 
omitted discussion of the scientific advancement of 
osteopathy this year, omitted it because others will 
discuss and illustrate that advance. School faculties 
study, more carefully and painstakingly than ever, 
the theory and practice of osteopathy. Your scientific 
literature steps up in quality and value. We have 
two sections, instead of one, in the national associa- 
tion working on manipulative technic. That our pub- 
lic problems should even slightly eclipse our attention 
to scientific and technical problems is too bad. Per- 
haps we have been too prone to do the fashionable 
thing, that is, throw the responsibility for research 
entirely upon educational institutions which have not 
available money nor man power to do the whole job. 
Not enough study has been given to methods. 


We make a definite plea to you that throughout 
this week you make thoughtful appraisal of your 
profession. We ask, for the succeeding year, your 
sincere individual effort in behalf of your state and 
national associations. Say a good word at every op- 
portunity. Refute criticism when you can. Tell your 
association officers what criticisms you hear, or sug- 
gestions for improvement which occur to you. That 
way improvement lies. Give organization the benefit 
of any doubt. Give evidence of your faith. Do your 
part. 


Each member of your employed force asks me 
to present to you sincere thanks for your support. 
We strive to be responsive to your needs and, when 
possible, to your demands. We follow rules which 
you and your representatives make. We believe we 
are making the same sort of careful study of your 
best interests that you do of the interests of those for 
whose welfare you are responsible. Experience often 
enables us to anticipate your wants. Take it as a 
promise that throughout this convention and this year 
you may depend upon our loyal and enthusiastic serv- 
ice. It is good to work for you. 


540 N. Michigan Ave. 
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Treatment of Postpoliomyelitis Paralysis* 


WILLIAM W. W. PRITCHARD, D.O. 


Professor of Principles and Technic and Director of Research Clinic 
College of Osteopathic Physicians and Surgeons 
Los Angeles 


The usual or so-called orthodox treatment of 
postpoliomyelitis paralysis consists chiefly of immobil- 
ization, braces and surgery, almost totally ignoring 
the anatomy and physiology of the nervous and mus- 
cular systems. This results in untold numbers of 
unfortunate individuals exhibiting a permanent degree 
of disability which could and should have been 
avoided. 


The pathological changes vary in degree and ex- 
tent with each individual case. While the cervical and 
lumbar enlargements are most frequently affected, 
involvement of the brain stem, including some of the 
cranial nerves, is by no means rare. The lateral 
ganglion cells are commonly involved in the patholog- 
ical process also." 

The gross pathological effects may be placed in 
three groups as follows: 


I. Those in which there is a maximum of de- 
struction of nerve cell bodies, neurons,? synapses and 
established or establishable association pathways. This 
condition results in permanent atrophy and paralysis 
of the muscles involved regardless of the treatment 
administered. Fortunately it is seen only in a small 
percentage of the victims of poliomyelitis. 

II. Those in which there is a minimum of known 
destruction of nerve cell bodies, neurons, synapses and 
established or establishable association pathways. This 
condition usually results in complete restoration, pro- 
vided they do not receive too much orthodox treat- 
ment resulting in a disuse atrophy and weakness which 
is erroneously attributed to the disease itself. 


III. Those cases which make up the great ma- 
jority and show only partial destruction of nerve cell 
bodies, neurons, synapses and established or establish- 
able association pathways. This form of pathology 
results in either partial or complete recovery depend- 
ing upon the type and persistency of treatment em- 
ployed.* 

Contrary to popular opinion, the disease process 
involves much more than the anterior horn cells of 
the spinal cord. Central synapses of the first afferent 
neurons are commonly involved. Intercollated or 
internuncial neurons as well as association neurons 
for the segments of the spinal cord proximally and 
distally may be affected. In addition to the lower 
motor neurons, the autonomic preganglionic neurons 
are frequently damaged as are the lateral ganglion 
cells themselves, thus interfering with the vasomotor 
supply of the paralyzed parts. Terminals having to 
do with complex postural reflexes, coordination and 
sensory impulses are frequently caught in the disease 
process, Finally the disease may involve the in- 
terstitial neuroglia cells. This extensive pathological 


*Delivered before the General Sessions at the Forty-Third Annual 
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process manifests itself by varying degrees of destruc- 
tion or weakness to the previously mentioned struc- 
tures, resulting in a loss of function or flaccid paraly- 
sis only partly due to the organic changes. Much of 
the loss of function is due to the disorientation (or 
disorganization) of established pathways or habit pat- 
terns of the nervous system. Under orthodox treat- 
ment there is additional loss of function due to 
disuse atrophy resulting from overemphasis on im- 
mobilization of the involved parts. 


The physical disorientation or disorganization 
commonly has associated with it a mental dissocia- 
tion whereby the paralyzed part seems to be no 
longer an integral part of its owner. Bearing in 
mind the often repeated statement that human be- 
ings make use of but a small percentage of the 
potential possibilities of the nervous system, then 
the rational approach to treatment must be by 
means of nervous and mental re-education.* 


The re-establishment of new habit patterns and 
pathways in a disorganized and injured spinal cord 
is a very slow, tedious and patience-trying process, 
but with time and an intelligent cooperative patient 
most gratifying results may be attained. 


When the acute stage has passed, undue im- 
mobilization should be avoided (although necessary 
support may be indicated in specific cases) as im- 
mobilization makes it unnecessary for the spinal 
cord to try and re-establish pathways for various 
impulses of unconscious sensibility thereby increas- 
ing the dissociation or disorientation. Immobiliza- 
tion prevents the production of afferent stimuli 
which would make an attempt to get through to the 
brain. Nerve cells as well as muscle cells tend to 
atrophy in the absence of stimuli, so immobilization 
carried beyond the necessary requirements of the 
acute stage tends to produce not only disuse 
atrophy of the muscle cells, but also atrophy and 
damage to the nervous system, beyond that caused 
by the disease itself. 


Due to the ease with which dogmatic state- 
ments may be made, not to mention the difficulties 
met with in trying to either prove or disprove them, 
we physicians have long believed that nerve cells 
were incapable of reproduction. There is, however, 
a possibility that new motor cells may arise and 
send out processes to the muscles,® but this is not 
as yet an established fact. Contrary to current his- 
tological teachings, Wilkinson® believes that the 
axones of the motor neurons form a plexus which 
sends processes to the muscle fibers. Many neu- 
rons may send impulses to this plexus and many 
neurons may be destroyed and the muscle continue 
to function. 


Although further investigation is highly desir- 
able, clinical experience would seem to substantiate 
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the two rather startling possibilities mentioned 
above. It is exceedingly difficult to explain some 
of the results, which have been brought about, on 
any other basis. Each case of postpoliomyelitis 
paralysis is an individual study and only the prin- 
ciples of treatment may be mentioned in a discus- 
sion such as this. 


(A) It is imperative that hope be extended to 
the patient. Motion pictures of the progress of 
other patients and an optimistic outlook on the part 
of the physician or attendant have their part to 
play in arousing hope and determination to try in 
the patient. 


(B) Increased local circulation in the affected 
parts. This may be accomplished in several ways. 
Sometimes the hot salt water bath may be desir- 
able, at another time the Rochester baker may be em- 
ployed. The application of methyl salicylate fol- 
lowed by a hot compress may accomplish the de- 
sired result. Again an ointment containing his- 
tamine and methyl salicylate may be applied and 
followed by either the Rochester baker or the hot 
wet compresses. 

(C) Build up the general condition or resis- 
tance of the patient. Soft tissue manipulation is 
a good general tonic, stimulates metabolism, in- 
creases the red blood cell count and hemoglobin 
percentage.’ Rhythmical spinal traction has been 
found effective in the acute stage as well as in 
the convalescent period. The effects of stimuli 
reaching the lateral ganglia are many.* Thiamin 
chloride (synthetic vitamin B,—Squibb), given 
3000 units intramuscularly once a week for three 
weeks and two 300 unit tablets orally on days when 
injections are not given, has seemed clinically to 
help several cases. This is repeated every six weeks. 

(D) Prevent atrophy of muscles and nerves. 
This is accomplished by discarding such splints or 
braces as may be dispensed with and making the 
muscles and nerves work. Active muscle effort is 
necessary for several reasons: it not only increases 
blood supply, but helps to re-establish nerve path- 
way connections and helps to prevent nerve cell 
body atrophy. 

(E) Re-establish nerve pathways by physical 
and mental efforts. Teach the victim that he is not 
a patient but a student—a student of anatomy and 
physiology. Teach him the names of the muscles 
involved, the bones to which they are attached, 
their normal function. With a skin pencil outline the 
muscle or muscles, get it or them into the patient’s 
mind, then pinch, apply heat or cold until they are 
fully cognizant of the muscle involved. When this 
has been accomplished, the patient or student is 
asked to make a willful contraction of the muscle. 
The student is always assisted and never allowed 
to make a complete failure of any movement. By 
this method new habits or nerve pathways can be 
established and in a surprisingly short time pa- 
tients or students will be performing movements, 
by means of accessory muscles and new nerve 
pathways, which they felt they would never be 
able to execute again. 

(F) Where feasible, all exercises should start 
with the patient or student in the prone position.® 
Due to developmental or evolutionary processes 
we are able to do much more in the prone position 
than in the upright position. In spite of the buoy- 
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ant properties of water, especially that of salt water, 
it is my belief that most of the advantages of mo- 
tion in the water are due to the prone position 
assumed by the patient or student. 

(G) Care should be exercised to avoid fatigue 
of either muscle or nerve. When a renewed muscle 
pull or nerve pathway is observed, it is important 
that the physician or attendant, as well as the 
student restrain their natural enthusiasm to dem- 
onstrate the same several times. Twice should be 
sufficient, then stop with the strict admonition to 
the student not to try it again before the following 
day. Too much effort or enthusiasm may burn out 
or exhaust a possible new pathway which was 
in the process of making. Putting too much load 
or work on a weak muscle or nerve is folly. 

(H) Avoid immobilization: Unnecessary immo- 
bilization produces disuse muscular atrophy with 
the laying down of additional fibrous tissue in the 
muscle sheath, a condition which may require the 
surgical splitting of the sheath in order for the re- 
maining muscle tissue to hypertrophy in response 
to normal stimuli. Unnecessary or unduly pro- 
longed immobilization also frustrates the nervous 
system in the development of by-pathways which 
would and could convey the necessary impulses 
to and from the brain, as well as contributing to 
atrophy of the nerve cell bodies concerned. 

(1) Frequency of treatment: This varies with 
each patient or student according to the reactions 
of his nervous system. On the average, exercises 
should be taken at least once daily but not to ex- 
ceed three times daily. Supervised exercises and 
treatment should be given by the physician or at- 
tendant at least once each week but not to exceed 
three times per week. It is most difficult to attempt 
to reduce to writing the frequency with which 
treatment should be given. The age of the patient, 
his intelligence, the cooperation given and the 
threshold of stimulation of the nervous system 
must all be taken into consideration. Contrary to 
popular opinion too frequent treatment may actual- 
ly retard progress. By the same token too long a 
period between visits to the physician or instructor 
may retard progress. It is important to realize that 
by suggestion and mental effort progress is made 
by the patient even while asleep. 

SUMMARY 

(1) The majority of postpoliomyelitis paralysis 
victims may hope for partial or complete recovery. 

(II) Immobilization is to be avoided after the 
acute stage has passed. 

(III) New pathways may and can be estab- 
lished if the patient is cooperative. 

(IV) Active effort is necessary to avoid disuse 
atrophy of muscles and nerves. 
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In all fields of practice, diagnostic errors 
come not so much because physicians do not know 
as because they fail to see, hear, feel and think. 
In twenty years during which my major interest 
has centered in heart disease and during which I 
have had consultation contact with at least a few 
hundred physicians, certain tendencies to error 
have been observed to occur with such frequency 
that they merit especial emphasis. It is not in- 
tended in this paper to present to any extent a 
discussion of the differential diagnosis of heart 
diseases, but rather to point out the more common 
pitfalls in this field of diagnosis. The material is 
based upon personal experience and makes no pre- 
tense at a scholarly analysis of the problem but 
attempts to be purely practical. 

A few illustrative cases will serve to emphasize 
how simple the observations are on which avoid- 
ance of diagnostic error may depend. 


Only the high points, rather than a detailed 
case history, are presented in these illustrations. 


A man, aged 58 years, was entered in the hos- 
pital as a heart case with the complaint of cardiac 
irregularity and severe dyspnea. On entering his 
room, a man of linear build, about 6 feet in height 
and about 135 pounds in weight, was seen sitting 
in a chair leaning slightly forward, his elbows rest- 
ing upon the arms of the chair, his breathing so 
labored that all of the accessory muscles of respira- 
tion were in action. A few minutes before he had 
been walking about the room and had just taken 
to his chair. He presented slight cyanosis, no 
diaphoresis, no edema of the feet or legs, no passive 
congestion of the liver. The pulse rate was only 
80 beats a minute, but it was extremely irregular, 
the irregularity consisting of a very pronounced 
acceleration of the pulse rate during the process 
of inspiration and a momentary almost standstill 
for a second or so just following the onset of ex- 
piration. Profound respiratory arrhythmia would 
designate the condition. The blood pressure was 
systolic 120, diastolic 90. Heart sounds presented 
fair volume; there were no adventitious sounds. 
The patient was asked to lie flat on his back in bed 
and it was observed that while he became very 
breathless in the process of shifting from the chair 
to the bed, within a few seconds after lying flat, 
his breathing became easy and comfortable. The 
history revealed that this had always been the case 
since the onset of his trouble, his greatest comfort 
was when recumbent without any elevation of head 
or shoulders on pillows. The electrocardiogram 
taken presented an occasional ectopic auricular 
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systole, which is of extremely slight consequence 
and often purely functional in origin, together with 
a slight notching of the QRS complex which fre- 
quently occurs in certain cases of extreme vertical 
heart such as this man presented and without 
organic change in the cardiac tissue. 


The fact of greatest respiratory comfort when 
recumbent was itself practically enough to elim- 
inate the likelihood of cardiac pathology. Further 
study of the patient disclosed that the difficulties 
were arising from pulmonary fibrosis with emphy- 
sema, profound relaxation of the abdominal mus- 
cles with enteroptosis and ptosis of the diaphragm. 
Treatment was directed toward relieving the enter- 
optosis, restoring the diaphragm to a more normal 
position, and increasing the thoracic diameters and 
flexibility, 

A second patient was entered as a case of 
bronchial asthma with anuria. The patient was 44 
years of age. He had returned to sea level from 
his place of employment in the mountains as a for- 
ester about three weeks before, complaining of 
severe dyspnea which he and his physician attrib- 
uted to extreme dustiness of the air. He was treated 
with ephedrine with some relief of the dyspnea for 
about two weeks then suddenly began to develop 
severe swelling of the ankles and urinary diminu- 
tion until at the time of entering the hospital there 
was almost complete anuria and the patient pre- 
sented quite definitely an early uremia. In the hos- 
pital he had been given heavy sweats, powerful 
diuretics and a blood wash with the removal of 500 
cc. of his own blood and the introduction of 500 cc. 
from a doner. Very little increase in urinary out- 
put was secured. On examining the patient, he 
was found to present profound orthopnea, was 
stuporous, cyanotic and presented a mild degree 
of anasarca. His pulse rate was 120 a minute, 
regular, but the heart sounds typical of gallop 
rhythm. Blood pressure was systolic 174, diastolic 
140. There was a loud mitral systolic blow, a 
heaving cardiac impulse, and very marked tortu- 
ousness of the arteries. The urine showed three 
plus albumin and the blood a nonprotein nitrogen 
of 95. A review of the history revealed that he 
had begun experiencing shortness of breath 6 
months previously which had gradually become 
worse. Mild swelling of the ankles had been noted 
six weeks before. He was given moderately heavy 
and rapid digitalization and within the first 24 
hours passed 100 ounces of urine. The case was 
one of arteriosclerosis with arteriosclerotic heart 
disease and cardiac failure. Overlooking the con- 
dition of the arteries and an inadequate history 
resulted in the erroneous diagnosis of asthma, 
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misdirected treatment and loss of time with con- 
sequent aggravation of the degree of cardiac in- 
volvement. 


One more case—a woman, aged 40 years, in 
good nutritional condition and of practically a 
eumorphic build but with slight premature graying, 
was presented complaining of shortness of breath 
especially on effort, weakness, and mild edema of 
the extremities. Her pulse rate was 110 a minute, 
blood pressure systolic 110, diastolic 70. <A _ soft, 
long mitral systolic blow was present. On a diag- 
nosis of myocarditis the patient had been receiving 
digitalis for some time without benefit. Examina- 
tion disclosed an extreme pallor, a tongue which 
was red and subject to becoming sore, very pale 
gums, liver slightly enlarged, spleen slightly en- 
larged, and demeanor indicative of marked languor. 
She had presented marked flatulent indigestion for 
several years and for about one year had been 
annoyed greatly by tingling sensations in her fin- 
gers and toes which were gradually becoming 
worse. A blood count was ordered. It showed 
erythrocytes 1,700,000, white cells 4,200, color index 
1.3. It was an obvious case of pernicious anemia. 
If she had had a low color index and a slightly 
elevated white count, the case would have necessi- 
tated further measures to identify a possible rela- 
tionship between the anemia and pallor and a 
severe chronic renal involvement. Digitalis was 
discontinued and she was placed on adequate liver 
therapy with striking gain in less than two weeks. 
This case is illustrative of at least a score seen within 
the past several years where failure to do a routine 
blood count or to elicit and properly evaluate the 
history of tingling in the fingers and toes led to 
the treatment of pernicious anemia as heart disease. 


These three cases indicate the four essentials 
of a proper diagnostic procedure: First, a minute 
case history, past and recent; second, a systematic 
physical examination, systematic in every case so 
as to prevent the overlooking of items which are 
unobtrusive and seemingly inconsequential; third, 
the carrying out of a minimal amount of routine 
laboratory study with the supplementary perform- 
ance of special indicated procedures; fourth and 
finally, a logical evaluation of each of the findings 
in the three preceding procedures. 


Although it is not quite true, one is tempted 
to state that a sufficiently minute history is the 
most important feature of an adequate case study. 
Often a satisfactory history alone will lead to cor- 
rect conclusion, but even then there is the matter 
of the estimation of the severity of the problem 
and the matter of certain refinement in diagnosis 
on which often slight variations of adequate treat- 
ment depend. Securing of a good history requires 
that it be systematic, that in every case a skeleton 
questionnaire be followed which covers every 
department of the body. Even when adequate and 
systematic, history taking is difficult because 
patients forget, because they are dominated by one 
symptom though they have several, because they 
minimize or exaggerate or rationalize their narra- 
tion to conform to their own ideas of the condition. 
In taking a history, the physician should give due 
attention to the things that “run in the family”. 
He should not be too free to accept the patient’s 
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statement that he has had this or that ailment be- 
cause he is then only accepting the diagnostic name 
that someone else has applied to a previous illness, 
If a person states he had rheumatic fever, it is per- 
tinent to ask enough questions about the illness to 
ascertain that it was really this disease and not 
something else simulating it. Particularly is it im- 
portant to secure the details as to the onset of the 
present complaint, previous similar attacks, their 
progress in relation to various treatments given 
and the variation of the symptoms complained of 
according to varying activities and circumstances 
of life. 

In connection with physical examination of the 
heart, there are a number of common errors in rec- 
ognizing or identifying the physical signs. These, 
in turn, lead to some important diagnostic mistakes, 
some of considering patients to have diseased 
hearts when they have not, others of failing to 
recognize serious heart difficulties that are actually 
present. 


__ Perhaps the most common of these is failing to 
identify sinus arrhythmia, or respiratory arrhyth- 
mia, which is characterized by an acceleration of 
the pulse during inspiration and a retardation of 
the pulse during expiration. The retardation may 
be so pronounced as to suggest the actual dropping 
out of beats which has not actually taken place and 
such patients are often referred with the statement 
that the patient has dropped beats. At other times 
the condition is misdiagnosed as auricular fibrilla- 
tion. Such errors are unfortunate because they 
stigmatize patients as having actual heart disease 
when they have only a functional disturbance of 
cardiac regulation arising in a poor adjustment 
between the sympathetic and parasympathetic 
mechanisms. 


Another error oi interpretation commonly en- 
countered, is that of designating a condition of pre- 
mature ventricular beats as one of “partial heart 
block”. The latter condition is a serious matter, the 
former a condition to be carefully evaluated but 
frequently due to osteopathic spinal or rib lesions 
or reflex from gastrointestinal disturbances. Pre- 
mature beats may be recognized by the fact that 
when palpating the radial pulse occasionally, some- 
times with regularity and sometimes without, one 
of the pulses fails to be palpable at the wrist, while 
auscultating the heart at the same time, simul- 
taneous with the missing of the pulse at the wrist 
there will be a characteristic, usually rather loud 
extra sound over the precordium, followed by a 
compensatory pause before the initiation of the 
next normal beat. This condition only needs to be 
heard to be readily recognized on any subsequent 
occasion. 


Errors in identifying gallop rhythm are com- 
mon. There is a tendency to call rapid rhythm, 
gallop rhythm, when the phenomenon really im- 
plied by this term is not present. Mere tachycardia 
is not in any sense of the word to be thought of 
as a gallop rhythm. When this condition actually 
is present, it signifies a serious weakening of the 
ventricular contraction. True gallop rhythm is 
characterized by the occurrence of three sounds 
instead of two with each cardiac cycle, the three 
sounds being nearly equally spaced and the last 
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sound of one cycle being separated from the first 
sound of the ensuing cycle by an interval almost 
identical in duration with the interval between the 
three sounds of one cycle. It usually occurs in 
moderately accelerated rhythm, but may occur in 
rhvthms of normal rate or those of considerable 
rapidity. (Normal : lubb-dupp—lubb-dupp—lubb-dupp ; 
Gallop rhythm: da-lubb-dubb-da-lubb-dubb-da-lubb- 
dubb ) 


Failure to detect pulsus alternans is a serious 
oversight as this, much as with gallop rhythm, 
betokens a weakened or exhausted state of the 
ventricular muscle. Pulsus alternans is charac- 
terized by the fact that in taking the blood pressure 
each alternate pulse comes through at a slightly 
different level than the preceding. It is best 
determined by applying the sphygmomanometer 
bag, inflating the bag to a pressure which oblit- 
erates all sound of the brachial arterial pulse, then 
slowly allowing the bag to deflate. In a case of 
pulsus alternans, as the pressure in the bag is 
slowly released, when the pulse is first heard 
coming through, only each alternate wave will be 
heard. As the pressure in the bag is dropped two, 
four or six millimeters lower, suddenly all pulsa- 
tions will be heard coming through so that, for 
example, if the sounds are counted at the level of 
pressure at which they first appear the count might 
be 45 a minute whereas dropping the pressure in 
the arm bag four millimeters, the count would 
suddenly be found to be 90. This condition is ac- 
curately recorded with a sphygmograph but can 
rarely be detected by palpation and is very rarely 
detectable by electrocardiogram. 


Pulsus alternans must be distinguished from 
the “crippled rhythm” of digitalis intoxication and 
“pulsus bigeminus” due to ectopic ventricular sys- 
toles occurring every alternate beat. In these two 
conditions, the pulses occur paired, each pair of 
a stronger and a weaker pulse being separated from 
the next ensuing pair by a longer pause than that 
occurring between the two pulses composing the 
pair. 

A term which is commonly used erroneously 
is that of “flutter”. A series of rapid weak beats is 
commonly described as a fluttering pulse. The 
word “flutter” should be reserved for a specific 
type of tachycardia which is usually regular, and 
with a rate of 130 to 150 in the ventricle, the auricle 
being usually double that, as detected by the electro- 
cardiograph. There are, of course, times when the 
degree of auriculoventricular block varies in which 
the ventricular rate may also be somewhat irreg- 
ular. Auricular flutter can be diagnosed only with 
accuracy by the electrocardiograph, but since it 
calls for special management, it should be sus- 
pected when one finds a rapid beat which cannot 
be otherwise accurately identified. 


A very peculiar betrayal of ignorance regard- 
ing the possibilities of physical findings in the heart 
is evidenced when a physician speaks of counting 
the auricular rates as large numbers of men have 
done in my contacts. It should be recognized that 
it is practically never possible to determine the rate 
of the auricle excepting by means of the recording 
of a jugular pulse with a venograph or polygraph 
and by means of the electrocardiograph. Possibly 
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in rare cases the auricular beat causes sufficient 
tone to be recognized with the stethoscope, but I 
have felt this to be possible only twice out of many 


thousands of cases, each time in the presence of heart 
block, 


Failure to identify the valves involved and 
whether the involvement is stenotic or incompe- 
tent is due to neglect to locate the site of maximum 
intensity, the direction of transmission and the time 
in the cardiac cycle of murmurs, thrills and shocks. 
It is true that it calls for considerable practice and 
close attention to one’s observation to make these 
findings accurately, but without this being done, 
it is impossible to fully evaluate the significance of 
murmurs. Because each type of valve defect gives 
its particular clues as to the etiologic background 
of the cardiac disease present, it is fundamentally 
essential to be able to identify the various mur- 
murs. Any good text on physical diagnosis, if 
studied closely, should make it possible for any 
physician to do a rather good job of the diagnosis 
of valve lesions. Mitral stenosis presents some pe- 
culiarities that are especially difficult to describe 
and this lesion will often need to be demonstrated 
to the physician on a typical patient for him to be 
sure of himself. Every physician should make an 
attempt to have this done because mitral stenosis 
is of such outstanding importance among valve 
lesions. 


The importance of cardiac enlargement as an 
evidence of significant heart disease makes the 
estimation of the size of the heart of exceptional 
value. Many cases of hypertrophy can be precisely 
identified by the careful locating of the point of 
maximum intensity by palpation alone. This one 
observation in physical diagnosis will avoid the 
overlooking of many cases of impending heart fail- 
ure. 


Neglect to recognize peripheral arterial disease 
by palpating the accessible peripheral arteries is a 
serious oversight in physical examination. The 
prominence, thickness, texture and contours of the 
arteries give valuable information which, by infer- 
ence, can be in large part assumed to reflect a some- 
what corresponding condition in the coronaries or 
a consequent secondary change in the heart muscle. 


Errors in evaluating the significance of cardiac 
findings and related symptoms can only be avoided, 
of course, by a vivid mental picturing of the phys- 
iological and pathological foundations of cardiac 
and circulatory physiology. It is especially import- 
ant in interpreting chest pain not to overlook the 
possible noncardiac causes, such as irritative osteo- 
pathic lesions in the upper thoracic spine and the 
reflex origins located in the abdomen. It is particu- 
larly significant that one prominent M.D. in this 
country and one in England have independently 
emphasized the importance of diaphragmatic drag 
on the induction of anginal symptoms and another 
writer has elaborated the effect of cervicothoracic 
postural strains in producing the same syndrome. 
Even in the presence of an electrocardiogram show- 
ing the deviations diagnostic of coronary disease, 
remedying diaphragmatic drag and cervicothoracic 
postural strain have been known to relieve com- 
pletely the anginal picture and in the course of 
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time result in the return of the electrocardiogram 
to normal. 


Unfortunately the electrocardiogram is not the 
reliable aid in diagnosing cardiac disease that it is 
widely thought to be. Erroneous interpretations 
are made with extreme frequency by commercial 
laboratories. The electrocardiograph should be re- 
garded simply as another instrument for acquiring 
information concerning the heart muscle and its 
function, and it must be appreciated that the inter- 
pretation of the electrocardiogram involves an ex- 
tensive familiarity with all of the various cardiac 
pathologies and the application of this knowledge 
to the individual case. Many electrocardiographic 
deviations are still not adequately understood. 
Many abnormal deviations are to be regarded as 
pathological only in special combinations with 
other specific abnormalities. Even when a definite 
cardiac abnormality is proved by the electrocar- 
diogram, it still remains to be determined what the 
pathological background of the abnormality is. 


One of the commonest missed diagnoses in the 
field of cardiology is the painless or practically 
painless, form of coronary thrombosis in elderly 
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patients. In one series of cases reported where 
autopsy established that coronary thrombosis had 
taken place, over 40 per cent had not been accom- 
panied by significant degrees of chest pain. 

As in every field of diagnosis, the secret of 
diagnostic ability lies in the physician’s acquiring a 
large set of vivid, accurate mental pictures of the 
various syndromes together with a clear under- 
standing of the pathological basis, the symptoma- 
tology and the physical findings. Then, by match- 
ing the presenting case with his mental picture, his 
diagnoses unfold themselves, 


CONCLUSION 
Illustrative cases emphasize that serious errors 


in the identification of heart disease or the false 
diagnosis of heart disease result from neglect to 
make simple observations, 

The several most common errors of observa- 
tion and interpretation during physical examination 
are listed and discussed. 

The necessity of correlation of findings during 
electrocardiography with the clinical and path- 
ological picture is cited. 
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Permanent Lesion Correction— A Philosophy of Osteopathy* | 


HAROLD I. MAGOUN, A.B., D.O. 
Denver 


(In October of 1898 a young man with an earnest face 
opened an office for the practice of osteopathy in Sherman, 
Texas. He was heavily in debt, nine hundred miles from 
home, and had only forty-five cents in his pocket. His first 
patient presented a cancer of the liver and so was refused, 
but the thoroughness of the examination and the honesty 
of the doctor so impressed this gentleman that he brought 
in three others and paid seventy-five dollars down for their 
care within twenty-four hours. It was no wonder, then, 
that a year later with debts cleared and money in the bank 
this young man was able to write a check for $1,000.00 to aid 
in the fight to legalize the practice of this therapy in Texas. 

Dr. D. L. Clark ranks high among the stalwarts who 
fought osteopathy’s battles with time, money and influence 
in early Texas and so it seems all the more fitting that 
we should here consider his philosophy of osteopathy and 
try in some measure to fathom the genius that lay behind 
his influence as well as his professional success.) 


Lesions that do not stay corrected represent a 
seeming weakness in osteopathic manipulative therapy. 
The answer may be found either in a lack of appre- 
ciation of the mechanical factors involved or else in 
faulty technic on the part of the operator. 


Among the men in the profession who have made 
a lasting reputation for their skill along this line Dr. 
D. L. Clark takes a high place not only because he 
had a superior technic but also because he had a deep 
insight into the physiology of vertebral mechanics. 
It was his custom to correct a lesion so well that the 
one correction was sufficient and permanent. His 
technic was based on the premise that soft tissues 
usually produce and maintain bony lesions. Conse- 
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quently, all muscles and ligaments were normalized as 
much as possible before joint subluxations were recti- 
fied. This forestalled recurrence. He normalized 
soft tissues as few men have ever done. 

His mechanical concept was based on the premise 
that only with a level foundation (arches, sacral base 
plane, etc.) could the vertebral column be maintained 
in equilibrium. This involved the mobilization of the 
sacroiliac joints as few men in the profession have 
mobilized them. Then and then only would secondary 
lesions above respond easily to correction and stay 
corrected. Let us consider his philosophy from three 
standpoints: structural diagnosis, soft tissue relaxation 
or preoperative preparation and lesion correction. 

To him palpation was the most valuable diag- 
nostic method known. The human body was the 
most informative textbook. 

Appreciation of what it has to tell depends on a 
trained tactual sense. This is acquired only by years 
of study and by rapt concentration on every case. 
“You are paid to treat and not to entertain,” he said. 
“Concentrate!” Properly interpreted, it gives a rea- 
sonable understanding of the patient’s condition which 
will correspond with history, symptoms and labor- 
atory findings. It calls for close coordination be- 
tween mind and finger tips to look in nature’s mirror 
and fully comprehend what is seen there. 

The feel of the soft tissues from the surface clear 
through to the ligaments is the key to diagnosis and 
treatment because only in this way can the operator 
determine what tissue is preventing the normal range 
of motion and so lay out a plan for intelligent manipu- 
lation. Tactual appreciation is the great factor in 
every step. The tissues around a lesion should be 
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studied before the lesion itself. Is there a difference 
jin the tension and density and tone of the muscles on 
the two sides? What is the general condition with 
regard to body tone? 

In making this muscle study, it is essential that 
the patient be as thoroughly relaxed as possible and 
that all parts under examination be at rest. Otherwise 
the operator cannot distinguish between those tissues 
which can relax and those which cannot because of 
fibrosis or contracture. This usually calls for a mar- 
velously delicate sense perception and a most exact 
and intimate knowledge of the tone and tensions of liv- 
ing structures. To avoid exciting muscle spasm and in 
order to penetrate the muscle guard, the operator 
should practice a slow careful approach and a slow 
observant release. What the muscle does when it 
takes up the load again after being stretched or re- 
lieved of its burden is the more informative as to its 
irritability, ete. 

Beneath the muscles the condition of the liga- 
ments must be studied. Swelling, induration and 
thickening are informative. Differentiation is thus 
made between a viscerosomatic or reflex lesion in 
which the muscles are contractured superficially and 
a traumatic or primary lesion in which the greatest 
disturbance is in the ligaments and fascia. Differen- 
tiation is most important from a therapeutic angle. 
After all, treatment is merely the endeavor to restore 
normal function which is normal motion. Normal mo- 
tion is impossible where tissue changes have occurred. 
You must know what they are and where they are. 


A searching analysis is made as to articular 
motion. Motion, or a relative lack of it, is the only 
criterion of a bony lesion. Only the slightest amount 
of palpatory movement is necessary to detect the 
presence or absence of gapping between two articular 
facets or the relative immobility of a rib or spinous 
process. Muscle contractures and ligamentous thick- 
enings are too often mistaken for bony lesions. This 
is especially true of sclerosed discs in the upper cervi- 
cal region. Testing for lack of rotation will prevent 
such mistakes and unnecessary trauma. Note, for 
instance, a third cervical vertebra rotated posteriorly 
on the left. The flexed head turns to the right freely 
but will not go to the left because rotation is already 
marked in that direction. Yet a sclerosed disc on the 
right makes a bump which seems like a lesion on that 
side to the unwary. 


Patients object more to promiscuous neck crack- 
ing than to any other phase of osteopathic treatment. 
The care and skill that Dr. Still used in this region 
may well be illustrated by his handling of a severe 
neck injury which he treated for three weeks with 
gentle relaxation only. No bony correction was at- 
tempted until soft tissue normalization had been near- 
lv completed. This influenced Dr. Clark’s philosophy 
tremendously. Before fibrosis had occurred, recent 
injuries were corrected almost at once or as soon 
as the muscles would allow it. Chronic spastic cases, 
on the other hand, were handled quite differently. 
He waited for the ground to thaw before plowing. 
If necessary he insisted on detoxification. Then he 
spent two to three weeks (rarely four to five) in soft 
tissue normalization only, before adjustments were 
made. The feel of the tissues told him when they 
were ready for the One permanent correction. 


To express this another way, the biceps presents 
normal muscle tone for the individual. It is not easily 
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affected by altered body chemistry. Spinal lesions in 
a region of such relatively normal muscle tone are 
easily corrected or often self correcting and do not 
tend to recur. Spinal lesions in a region of spastic 
and fibrosed muscles, however, are corrected with diffi- 
culty if at all, tend to recur, and are self-maintaining. 
Hence the logic of helping nature change muscle tone 
over a period of several weeks, removing the fibrosis, 
and as far as possible returning all soft tissues to a 
state of optimum treatability. This would be the 
physiological state existing before the injury or toxic 
influence appeared. 


The significant factor in soft tissue tensions from 
an osteopathic or postural standpoint is that in most 
chronic conditions spasticity or fibrosis is not symmet- 
rical. There is more muscle pull on one side than on 
the other, in any given region. This is bound to have a 
vicious effect on bony equilibrium and the mainten- 
ance of corrections unless the inequality is first greatly 
or completely eliminated. Compensatory or secondary 
lesions must occur higher up. Excessive one-sided 
cervical tension or chronic torticollis usually has its 
fundamental basis in nature’s effort to successfully 
counterbalance opposite lumbar contraction. 


To correct the lesion at once in a chronic case, 
according to this philosophy, invites the recurrence 
of the lesion because of the pull of the sclerosed soft 
tissues. It takes several weeks at the least for nature 
to absorb the fibrous tissue. Repeated corrections 
during that time add to the trauma and tend to in- 
crease the scarring. Persistent and insistent relaxa- 
tion, on the other hand, over a period of time and 
intelligently applied every day, will gradually over- 
come the pernicious influences on body structure. In- 
creased circulation softens and removes toughened 
tissues. Atrophied intervertebral discs take on new 
life and form. When the process is completed, bony 
correction is easy and permanent. 


Every case treated is studied carefully every 
time it is treated so that the various responses and 
reflexes may be interpreted properly. Diligent atten- 
tion along this line will be the best possible guarantee 
of avoiding excessive or ill-advised treatment and 
will prevent much lay criticism and lost patients. It 
appeals to the intelligence of patients as well as to 
their comfort. “Forget the symptoms,” Dr. D. L. 
Clark said. “Concentrate on finding what is wrong 
structurally. Fix it and the symptoms will take care 
of themselves.” 


There is a certain similarity between the maneu- 
vers of examination and of soft tissue treatment. This 
facilitates the continued study of each case while 
the tissue reactions are taking place and the histologi- 
cal structure which has been unable to relax is being 
transformed back into normal tissue that can, thus 
ceasing to be a deleterious influence on bony posi- 
tion. 


With any attempt at relaxation the patient is care- 
fully positioned so that there is complete absence of 
strain or voluntary tension. Keep everything relaxed 
that can relax and add to that sum total a little by each 
day's treatment. 


Knowing when the stage of optimum correctabil- 
ity has been reached is a fine art acquired only with 
experience. It often requires as much finesse as does 
the preoperative preparation of any surgical case, 
Once the way has been made smooth, technic is great- 
ly simplified. 
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There are four essentials in any corrective ma- 
nipulation. (1) Get the right point of contact. (2) 
Make the force in the right direction. (3) Time the 
thrust perfectly. (4) Know when to stop treating. 
All these depend on one’s knowledge of anatomy, 
on experience and on constant close concentration upon 
the response of the tissues. Ideally, the one specific 
corrective movement should be sufficient. Promis- 
cuous or excessive thrusting or cracking quickly be- 
comes traumatic. 


The assertion was made previously that lack 
of normal motion is the only criterion of a lesion. 
When correction is adequate following proper pre- 
paratory work, joint mobility is immediately satis- 
factory. This precise anatomical release is also a 
source of satisfaction to the conscientious technician. 
“Know that there is a lesion, fix it and you will get 
results.” With adequate preparatory work there is 
little or no reaction or muscle spasm following cor- 
rection. Because of normalized soft tissues, lesion 
reduction is relatively permanent the first time it 
is done. Those physiological forces which produced 
or maintained the lesion have been eradicated. 


One outstanding feature of this method of cor- 
rection is the specific nature of the work done. Con- 
trasted with promiscuous popping which often moves 
everything in the neighborhood except the one chronic, 
definite lesion, Dr. Clark’s work was characterized 
first by the absolute accuracy of his lesion diagnosis 
and then by the production of definite motion at the 
one point where motion was limited. All soft tissues 
except traumatic adhesions had been previously nor- 
malized. The adhesions were broken at the time of 
correction and gently mobilized subsequently to pre- 
vent recurrence. Thus he carried out his ideal of 
easy correction done in a definite and permanent 
way. 

No strenuous treatment is ever given during the 
week following correction. Several follow-up treat- 
ments smooth out any persisting muscle tension and 
gently correct any slight lesions previously overlooked. 
This state calls for most careful and gentle handling. 


The patient will experience a definite muscle 
weakness, particularly where adhesions have been 
broken and muscles which have been hitherto splinted 
with fibrosis are put back into action. 


PERMANENT LESION CORRECTION—MAGOUN 
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The end results of this method may perhaps be 
judged best by a poll taken three years after Dr, 
Clark’s death in which all discoverable cases were 
questioned. Most of these had been referred to him 
after physicians had failed. Among cases of low-back 
discomfort the average duration of the trouble, before 
the patient came to him had been eleven years, and 
the longest forty-five years. In the last mentioned 
case a specific sacroiliac correction followed a period 
of preoperative work such as we have described. 
Over two-thirds of the cases report absolutely no 
return of symptoms in from three to sixteen years. 
Seventeen per cent have been bothered to some slight 
degree. Seven per cent have had definite return of 
trouble and five per cent say they were not benefited 
at all. We believe that practically a complete cure 
in about eighty-eight per cent of the markedly patho- 
logical cases such as came to him is something worth 
comment. As we have been able to observe, for a 
few of his failures we would give two reasons: per- 
sistence of a toxic influence such as bowel stasis with 
its stimulation of psoas spasm or a definite short leg 
problem which had not been adequately compensated. 


The patient appeal of this method should be men- 
tioned. Those who have not obtained relief under 
previous treatment stay through to the conclusion 
when otherwise they would have stopped coming after 
abortive attempts at correction. They feel better all 
the way along if the work is done properly. There is 
no severe reaction such as might follow a brazen 
attempt at early correction. The correction is rela- 
tively painless and usually permanent. Being an 
orthopedic operation, it commands a fee more in 
keeping with the results obtained. Being thus valued, 
it is more appreciated. But the work must be done 
with the touch of an expert. 


“To master the art of osteopathy requires a life- 
time. It takes just as much time and study to become 
a skilled osteopathic technician as it does to become a 
skilled surgeon.” 

SUMMARY 

Soft tissues usually produce and maintain bony 
lesions. Removing soft tissue pathology by insistent 
and persistent relaxation before bony lesion correc- 
tion definitely promotes permanency in that correc- 
tion. 


1550 Lincoln St. 


PUBLIC HEALTH 
Educational health programs approved by the Com- 

mittee on Public and Professional Welfare of the A.O.A. 

are being broadcast over the following stations: 

WAAF—920 kilocycles, Chicago, Wednesdays, 1:35 p.m., 
Chicago Osteopathic Society. 

KFKA—880 kilocycles, Greeley, Colo., Wednesdays, 4:45 
p.m., Colorado Osteopathic Association, 

KIUL—1210 kilocycles, Garden City, Kans., Wednesdays, 
11:00 a.m., Kansas Osteopathic Association. 

WPAR—1420_ kilocycles, Parkersburg, W. Va., and 
WBLK, 1370 kilocycles, Clarksburg, W. Va., Marietta 
Osteopathic Clinic. 

WFBL—1360 kilocycles, Syracuse, N.Y., third Saturday 
of each month, 2:00 p.m., Central New York Osteo- 
pathic Society. 

WTCN—1250 kilocycles, Minneapolis, Minn., every other 
Wednesday, 10:00 a.m., Minnesota Osteopathic Asso- 
ciation. 


RADIO PROGRAMS 

WHBC—1200 kilocycles, Canton, Ohio, Wednesdays, 3:00 
p.m., Stark County Osteopathic Society. 

WDWS—1370 kilocycles, Champaign, Illinois, Wednes- 
days, 7:15 p.m., Illinois Osteopathic Association. 

WOWO—1160 kilocycles, Fort Wayne, Indiana, Wednes- 
days, 6:15 p.m., D.S.T., Northeastern Indiana Osteo- 
pathic Association. 

WWNC—570 kilocycles, Asheville, North Carolina, Mon- 
days, 9:30 p.m., North Carolina Osteopathic Associa- 
tion. 

KWTO—560 kilocycles, Springfield, Missouri, Saturdays, 
2:00 p.m., Ozark Osteopathic Association. 

WFAM—1200 kilocycles, South Bend, Indiana, third Fri- 
day of each month, St. Joseph Valley Osteopathic 
Association. 

KDNT—Denton, Texas, Tuesdays, 9:45 am., North 
Texas Osteopathic Association. 

WHKC—640 _kilocycles, Columbus, Ohio, Mondays, 
Wednesdays, Fridays, 6:45 p.m., Ohio State Fair 
Free Child Health Clinic. 
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Some Salient Characteristics of Dr. Still* 


JAMES L. HOLLOWAY, D.O. 
Dallas, Tex. 


Sixty-five years ago almost to the day, Dr. Still 
gave expression to the thought that he had discovered 
the primary cause of most diseases. He was then 
comparatively a young man in his late forties with 
a background of large experience as a physician of 
the old school and conspicuous likewise for his in- 
terest in education, legislation and other factors per- 
taining to public welfare. The poignant grief over the 
loss of two of his own children and one adopted child 
whom all the remedies known to medical science failed 
to save, chilled his faith in the medical practice of 
his day which was composed chiefly of giving drugs, 
and started his eighteen years of painstaking study 
of the mechanism of the human body with a com- 
pulsion and an intensity the parallel of which is 
scarcely equaled in the annals of scientific investiga- 
tion and discovery. When it is remembered that his 
laboratory was a sack of Indian bones, and Gray’s 
“Anatomy” his guide, the marvel grows that he 
arrived at truth years ahead of his times, rivaling in 
importance and magnitude the discoveries of Harvey, 
Lister, Pasteur and others of equal note. 

He searched the hidden mysteries of the human 
frame until proof and conviction compounded his 
philosophy, viz.: that anatomical maladjustment pre- 
cedes pathological disorders. He proffered the dictum 
that the “rule of the artery is supreme.” He felt that 
the healing art of his day was but a citadel of em- 
piricism. He purposed to make it an impregnable 
fortress built upon the fundamental laws of the body’s 
own inherent protective mechanism. Your presence 
here today is evidence that he builded wisely and 
well. In the perspective his stature grows larger and 
larger as the years go by. 

It is not my purpose to discuss the philosophy 
he enunciated nor the practical application of it in 
the treatment of human ills, but rather to present 
some of the outstanding characteristics of his life 
which enabled him to undertake and carry through 
the solution of the Herculean problems that con- 
fronted him. 

Those of you who have read Dr. Hildreth’s 
profoundly interesting and instructive book, “The 
Lengthening Shadow of Dr. Andrew Taylor Still” 

—and I trust most of you have—cannot fail to be 
impressed with the many-sided qualities of his life, 
which, like the facets of a great diamond, scintillate 
with a remarkable brilliance when held up to the 
light of the memory of those who knew him. They 
can well serve as guiding stars, and in emulation of 
his example we shall find successful solution of most 
of the problems we shall face. Let me enumerate 
some of the most salient of these characteristics. 

In the first place Dr. Still had a sublime faith 
in what he called the “Divine Architect of the Uni- 
verse.” He bowed in reverent adoration to this 
Power, and became as humble as a little child in his 


*Delivered before the Memorial Meeting for Dr. Still at the Forty- 
Third Annual Convention of the American Osteopathic Association, 
Dallas, June 29, 1939. 


search for truth. It is quite true he was not bound 
down by the sacerdotal trappings of any creed, nor 
hemmed in by the narrow interpretations of any 
religious dogma, yet he cherished a belief in the over- 
sight and direction of his Maker and loved his fellow 
man. In his silent communion with Nature and 
Nature’s God, I have sometimes thought his trust led 
to revelations of truth beyond the ken of ordinary 
minds, and accounted in some measure at least for the 
unfoldment of the basic principles of his philosophy. 


I would emphasize in the second place, his 
magnanimity of service. The summer’s heat and 
winter’s cold were never too severe when the call for 
help came to him. Through mud or dust, ofttimes 
afoot, rough clad, he trudged his way to the lowly 
cabin to minister with hands of skill and heart of love 
with no thought of compensation. He seemed to feed 
on hardships as the manna of his needs and dismissed 
the generous deed as full pay for opportunity to 
prove his theories. The sweat of his tireless labors, 
the travail of his self-sacrifice is the price he paid to 
bring us the rich heritage of a great and growing 
profession. The successful ministry of our hands in 
giving relief to countless numbers is but the reflection 
of his life and the projection of his spirit in our daily 


work. We honor him today for his sacrificial 
magnanimity. 

I stress another of his noble qualities. He was 
a great lover of Nature and Nature’s ways. Nothing, 


apparently, concerning the mechanism of the body 
and its vital functioning, escaped the divinations of 
his ever eager, active mind. He loved to channel the 
course of cause to effect. His deductive powers were 
of the essence of intuition. He could see in a simple 
bone the exemplifications of the laws of the Universe 
and the wisdom that set these laws in motion. He 
verified and tested his conclusions until convinced 
they would stand before the world as demonstrable 
truths. He never professed to having fathomed all 
the implications and immensity of the problems con- 
nected with his basic discoveries, but he laid the 
foundation securely for further progress and com- 
mitted it to our hands for future development. 


In this review, I would not pass over his strong 
and sustaining sense of humor. I hold that this trait 
is indispensible to every man who faces the stern 
realities of life. To Dr. Still it was the tonic that 
revived his spirit, that dissipated the mists that clouded 
the horizon, that cleared his brain of conflicting ideas, 
enabling him the while to forget the ridicule and 
calumny heaped upon him. It was the shield that 
deflected the arrows of reproach, and the breastplate 
that girded him with fortitude to meet opposition with 
head unbowed and face toward the rising sun of truth. 
He stood four-square to the world. He never dodged 
nor hedged. He was no part of a sycophant. He hated 
subterfuge and vacillation. He disliked the lingo 
that hid the inefficacy of a prescription from a trust- 

(Continued on page 604) 
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HIGHLIGHTS OF THE DALLAS CONVENTION 

The eastern city of Dallas, the western city of 
Fort Worth, in fact all of Texas, combined to make 
the forty-third annual convention of the American 
Osteopathic Association and its affiliated societies 
a round-up long to be remembered by those who 
had the privilege of attending. Considering the 
distances which some of the members had to travel 
to reach the convention city, the attendance figure, 
though not the best that could be desired, was a 
tribute to the “pulling power” of the Dallas local 
convention committee and to the glamour of the 
great Southwest. 

Those who made the trip were well compen- 
sated for their time and expense by the excellence 
of the general program arranged by Dr. Collin 
Brooke to provide a variety of subjects of general 
scientific interest, by the abundance of clinical ma- 
terial presented, and by the lavishness of the en- 
tertainment offered. 

The symposium form of presentation, in which 
several speakers cooperate to give a more complete 
analysis of the subject than might be given by any 
one member of the group, continues to be very 
popular at conventions as evidenced by the well- 
filled ballroom when the symposiums on natural 
immunity, the diagnosis of heart lesions, osteo- 
pathic education, and public and professional wel- 
fare were given. The method of teaching by means 
of motion pictures and other forms of visual edu- 
cation is probably equally as popular, since there 
was a large attendance at the showing of several 
new research films on osteopathic therapeutics. 

The increasing interest in public health work 
shown by osteopathic physicians, many of whom 
now serve as health officers in various states, coun- 
ties, cities, and towns, and the present-day trend 
toward improving the health of the nation as a 
whole, may account for the strict attention accorded 
William F. Ossenfort, M.D., Medical Officer in 
Charge, Public Health Service Hospital, Fort 
Worth, when he spoke on drug addiction. 

In spite of audible mutterings from those who 
believe that osteopathy is losing its identity as a 


distinct school of practice, and 
that too many of its doctors prac- 
tice everything except manipula- 
tive therapy, there was evidence 
at this convention that osteopath- 
ic technic, its theory and practice, 
of still continues to occupy the ma- 


i jor interest of the majority of 
osteopathic physicians. And there 

Whig was manifest a keen desire on the 
Dr F. A. Gorpon Part of progressive physicians to 
Marshalltown, lowa know why and how results are 
jeoemnninasn secured by osteopathic manipu- 


lative therapy. 

The cry for more osteopathic research was 
partly answered at this convention by the vote of 
the House of Delegates to appro- 
priate a considerable amount of 
the Association’s income for re- 
search purposes. A Committee on 
Research was set up, headed by 
Dr. Georgia Steunenberg, and 
provision made for a Research Di- 
rector, 

Many other forward steps 
were taken by the legislative bodies 
of the A.O.A. To improve our 

Dr. C. Rorert —_ professional standing as it pertains 
Seniors to the practice of the specialties, an 
First Vice President Advisory Committee on Osteo- 
pathic Specialists was established. To coordinate and 
consolidate the machinery of inspecting and approv- 
ing osteopathic colleges and hospitals, a Committee to 
Study Plans for a Council on Ed- 
ucation and Hospitals was appoint- 
ed. To assure the inclusion of 
osteopathy in the new and highly 
experimental but rapidly develop- 
ing schemes of health insurance, 
the Committees to Study Volun- 
tary and Compulsory Health In- 
surance Plans were given new 
impetus. 

Since a detailed account of 
many of the convention activities 
was published in THe Forum for 


Dr. Eva W. 
MAGooN 
Providence, R. I. 
Second Vice President August, it is needless to repeat in 
these columns. It is fitting, however, to mention here 
that Dr. H. H. Fryette of San Mateo, Calif., Past 
President of the A.O.A. and a profound student of 


osteopathic therapeutics, was 
awarded the Distinguished Service 
Certificate “for accomplishments 
in the technic of osteopathy.” 


The edited minutes of the 
House of Delegates and the annual 
reports of the chairmen of the 
™ Departments, Bureaus, and Com- 

: =) mittees of the A.O.A. will be pub- 
lished in the September JouRNAL. 

Dr. Epcar W. These reports represent a great 
CULLEY amount of time and labor on the 


Melbourne, Australia art of busy physicians, the major- 
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ity of whom receive no compensation other than the 
satisfaction of watching osteopathy go steadily for- 
ward as a result of their efforts. 

The amendment to the By-Laws to permit the 
selection of the convention city two years in advance 
was approved, but no action was taken at Dallas with 
regard to the 1941 convention city. St. Louis was 
chosen for 1940. The osteopathic group at St. Louis 
is well organized. St. Louis is centrally located, the 
facilities at the Municipal Auditorium are excellent, 
and the cultural and entertainment attractions unex- 
celled. R. E. D. 


A.M.A. WINS FIRST ROUND IN ANTITRUST SUIT 

Justice James M. Proctor, sitting in the District 
Court of the United States for the District of Co- 
lumbia, on July 25 sustained the demurrer filed by 
the American Medical Association in the Govern- 
ment’s action to convict the Association of infrac- 
tion of the antitrust laws. The Justice said, “In 
my opinion, medical practice is not a trade within 
the meaning of Section 3 of the Sherman Act.” In 
other words, the practice of medicine is a profes- 
sion and not a trade, and the accused were adjudged 
not technically guilty under the terms of the Sher- 
man law as written, 

This was the case in which a Federal grand 
jury at Washington, on December 20, charged the 
American Medical Association, three other medical 
societies, and twenty-one individuals, including Dr. 
Morris Fishbein and four other officers of the 
A.M.A., with “... an attempt on the part of one 
group of physicians to prevent qualified doctors 
from carrying on their calling and to prevent mem- 
bers of group health associations from selecting 
physicians of their choice” and with attempts to 
exercise “. .. control over methods of payment for 
services involving the economic freedom and wel- 
fare of consumers and the legal rights of individual 
doctors. ...” 


THE JOURNAL OF THE AMERICAN OSTEOPATHIC 
AssociaTIon for January pointed out that the feel- 
ings naturally held by osteopathic physicians to- 
ward organized allopathy should not blind us to 
the fact that any such mass condemnation of physi- 
cians as is inherent in these proceedings inevitably 
has its repercussions in relation to all physicians. 
This JouRNAL has on other occasions called atten- 
tion to the fact that not only are actions of the 
politically-minded allopaths damaging to all physi- 
cians, but that likewise intemperate words and ac- 
tions directed against other schools of medicine 
must have their effect upon our own. 


The facts remain, as was pointed out last Jan- 
uary, that the M.D. organizations have openly con- 
fessed the acts with which they are charged, that 
before the high tribunal of public opinion they have 
pleaded guilty, and that the people have gone a 
long way toward losing any of the illusions still 
held as to the high aims so long professed by these 
self-styled guardians of a sacred trust. 
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It is true that the practice of medicine is a 
profession and not a trade, but the practice of 
medicine by no means comprehends all of the activ- 
ities of the accused. The American Medical Asso- " 
ciation engages in many business enterprises, as 
one result of which, it is commonly believed, some 
of their advertisers are coerced into a boycott of 
advertising media of which the A.M.A. does not 
approve. The business activities of those making 
up the Association include also the conduct of 
hospitals and other enterprises in connection with 
which the organization actually boasts of discrim- 
inatory regulations as drastic as those which even 
the racketeering groups parading under the guise 
of legitimate trade unions have attempted to en- 
force. 


The loss of the first round is not expected to 
stop the efforts of the Government to control the 
situation, either through existing laws or through 
the enactment of others. 
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In Remembrance of Dr. A. T. Still 


August is the birth month of Andrew Taylor 
Still. Therefore, it seems particularly fitting that 
in this number there should appear the tribute to 
Dr. Still which was delivered by Dr. James L. Hol- 
loway, former President of the American Osteo- 
pathic Association, at the Still Memorial Service 
at Dallas. Also it seems timely to reproduce below 
several paragraphs from an article written a quar- 
ter of a century ago by Michael A. Lane. His 
article was entitled, “A. T. Still, Scientist and Re- 
former.” 


In the west of the United States, far remote 
from the slightest influence of Europe, in the midst 
of the black ignorance and incompetence of Amer- 
ican uneducated doctors, grew up this singular re- 
former, who, had he risen in Europe, would have 
exerted the most powerful world-wide influence 
from the very first. 


Like all great original thinkers, Dr. Still had 
theories for almost every disease and function of 
the body, and many of these theories were crude 
and incompetent, just because the then state of 
the sciences he dealt with was still crude and in- 
competent. In fact, when Dr. Still worked out 
many of his theories of disease, the real causes of 
these diseases were wholly unknown and seemingly 
incomprehensible. But of the various theories 
which, like sparks from a grinding wheel, flew off 
from his original and ever-active mind, at least 
two were of prime order and absolutely true and 
good. These were first, his theory of the mechan- 
ical (anatomical) lesion, and secondly, his theory 
of the chemical immunity of the body, both of 
which have absolutely stood the test of time and 
subsequent scientific criticism and experiment. The 
scientific historian of the future, who will write at 
a time when all prejudices of professional jealousy 
and hate will have been lost in the great historical 
perspective, will probably regard Dr. Still’s greatest 
contribution to science as being his theory of im- 
munity rather than his wonderful perception of the 
mechanical origin of so-called disease. . 

We have said that Still originated various theo- 
ries concerning normal and pathological physiology 
which have since been found to be inadequate or 
faulty. But in this respect he resembled all other 
great geniuses in biology and other sciences. The 
earlier investigators in all sciences were quite out- 
side the truth in many, and indeed in most of their 
scientific speculations, and necessarily so. Many 
[osteopathic physicians], while revering the found- 
er of the new system of healing, have seemed to 
feel, because Still was right in his two grand prin- 
ciples of disease and its therapy, that therefore he 
should not have been wrong in anything he said 
about the body and its work, in health and disease. 
But such [physicians] are short-sighted and un- 
wise. If Dr. Still had been right in all his theories 


he would not have been human, not worthy of 
human admiration. His errors, indeed, and he made 
many, are really a greater glory to his genius than 
his two great and true discoveries. Dr. Still’s very 
errors would have been accounted discoveries if 
made by a common man. He lived and worked 
out his theories forty-five* years ago, and earlier. 
He had thought out a scientific theory to account 
for the phenomena of cholera, for example, when 
other men accounted for them by the belief that 
this disease was a visitation of Providence on the 
sins of men. His theory of cholera in the light of 
subsequent discoveries is seen to be untrue, of 
course, but to originate any kind of a scientific 
theory at all of this disease in that day was the 
mark of an original, scientific and profound thinker. 
His theory of “blood seed,” which few of his in- 
terpreters have been able to understand, is an 
identical theory with that of the contemporaries 
of Theodor Schwann to account for the growth of 
cells in the body. Dr. Still himself was a contem- 
porary of Schwann, and it is small wonder that the 
doctors of that day in America could not under- 
stand his meaning when he spoke of “blood 
seed.” . . 


Of course, Still and the others were in error, 
but it is at least an indication of the powerfully 
original mind of Still that he had hit upon a theory 
going to the very origin of the cell, similar in all 
respects to that of the best thinkers in Europe of 
his day... . 


His scientific errors and vagaries, however, 
were remarkably few when compared with the 
number of similar errors and vagaries of other 
great scientific reformers of his own day. For 
example, if we look into the life work of the great 
Johannes Mueller, founder of modern physiology, 
and professor of anatomy and physiology in the 
University of Berlin (while Still was developing 
his earliest dissatisfactions with medical unwis- 
dom) we will find that perhaps not one of Mueller’s 
wonderful “discoveries”—accepted in that day as 
true—has stood the test of subsequent investiga- 
tion. .. . Do we say therefore that Johannes Muel- 
ler is unworthy the monuments the world has 
raised to him and of the honor we do him proudly 
today? No, indeed. For Mueller’s scientific errors 
and “vagaries” form the fundamental rock and cor- 
nerstone of modern physiological science, just as 
the most striking of Still’s errors form the funda- 
ment of modern . . . therapy, with this difference 
that Still’s theory of immunity has been absolutely 
demonstrated by every laboratory in Europe, and 
his practical application of that theory in osteop- 
athy, the American science of mechanotherapy, has 
given to a suffering humanity a balm unparalleled 
and unapproached in the history of the human race. 


*This was written twenty-five years ago, 
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A Survey of Anesthesia and its Relation to Osteopathy* 


RAYMOND P. KEESECKER, B.Sc., D.O. 
Cleveland 


Osteopathy as a school of practice places no 
limitations upon its scope. The rapid development 
within the last decade of osteopathic institutions, 
especially institutions where an unlimited surgical 
practice is conducted, points to the validity of this 
proud claim. All of this places upon the osteo- 
pathic physician a greater responsibility to widen 
the horizons of his own professional knowledge, 
as those professional boundaries are pushed back. 
As the osteopathic physician develops a type of 
practice that demands institutional care, he should 
keep abreast of the type of service which he may 
legitimately expect of his institution. He will not 
know the answers to the questions relating to hos- 
pital care; he should know the questions which an 
institution abreast of the times can answer for him. 


Anesthesia is a vital point of any institution 
doing surgical practice. How should anesthesia 
be practiced so that the welfare of the patient is 
guarded? In what way does anesthesia safeguard 
surgery, so that the patient receives the full benefit 
of the surgical procedure? What clinical use of 
anesthesia is safe for the practicing physician to 
employ? These questions should engage the mind 
of any osteopathic physician who does an institu- 
tional practice. This paper attempts to outline 
briefly their answers. 


Anesthesia is American-born. The discovery 
of the anesthetic properties of ethyl ether and their 
first employment in October, 1846, in the Massa- 
chusetts General Hospital marked the beginning 
of a very, very slow growth in this important 
branch of practice. That was ninety-two years 
ago, and until fifteen years ago the agents in com- 
mon use were limited to ether, chloroform, ethyl 
chloride, nitrous oxide, and some local anesthetics. 
Ethyl chloride was seldom used except for quick 
induction with ether, or for very short operations. 
Nitrous oxide and oxygen for major surgery were 
not given by many outside the few specially trained 
anesthetists. Local anesthesia was yet to reveal 
its role as a precursor of regional anesthesia and 
the subarachnoid bloc. 


Within the last decade, however, anesthesia 
has developed into one of medicine’s most impor- 
tant specialties, and an indispensable ally of sur- 
gery. In the light of its progress as a science 
and an art, John S. Lundy, head of the Division 
of Anesthesia of the Mayo Clinic, said a year ago 
that within “the next ten years anesthesia will 
make its most rapid advance in the U. S. A.”, and 
Ralph Waters of the University of Wisconsin 
Medical School and Wisconsin General Hospital, 
with the same thought in mind, referred to the 
“extreme shortage of anesthetists in the United 


*An adaptation of a paper prepared for delivery before the Amer- 
ican College of Osteopathic Surgeons at their annual meeting in 
Cleveland, October, 1938. 


States”a shortage which, in another connection, Dr. 
Lundy doubted could be adequately met for at 
least fifteen years. 


This is but another way of saying that anes- 
thesia is no longer a stepchild of medicine, claimed 
by no one. It is a specialty of medical practice 
for which the technician-anesthetist is no longer 
adequate, but it is a specialty in which the supply 
of physician-anesthetists is so limited that there 
is only the occasional great hospital in America 
that even approaches an adequate staff for anes- 
thesia. Yet Max Danzis, M.D., F.A.C.S., speaking 
before the fourteenth annual Congress of Anes- 
thetists at Atlantic City in 1935, outlined the rela- 
tionship accurately when he said: 

I wish to stress the importance of a well-functioning 
anesthesia department in a general hospital, under the 
supervision of a well-trained medical anesthetist. Satis- 
factory anesthesia, according to indications for all types 
of surgical operations, can only be provided under the 
direction and guidance of a medical anesthetist to whom 
we may go for advice at all times, especially in those cases 
where a successful operative result is frequently dependent 
on the type of anesthesia and the method of its administra- 
tion. . .. The indications and contraindications can only be 
decided upon with reasonable certainty after consultation 
between the two. 


What are the advances in anesthesia which 
no longer render it even feasible that this field of 
medicine be left in the hands of the layman or 
nurse? A brief survey of the present status of 
anesthesia groups the agents and methods into 
four divisions: (1) Inhalation anesthesia, (2) rectal 
anesthesia, (3) intravenous anesthesia, and (4) 
regional anesthesia. 


First, in inhalation anesthesia comes ether, 
either by the open or semi-closed method. In 
its ninety years of world-wide use no one would 
venture to estimate how many hundreds of thou- 
sands of times its administration tops that of any . 
other agent or method. A summary and evaluation 
of the various gaseous anesthetics, spinal anes- 
thesia, local and regional anesthesia, and the partial 
anesthesia induced by the many barbituric com- 
pounds, still leaves ether, as Floyd Romberger puts 
it, “the most universally usable anesthetic agent.” 
If properly given, despite all of its handicaps, it is 
more easily adapted to the young or old, weak or 
strong, and to every possible surgical condition, 
than any other agent—and most important of all, 
it is the safest anesthetic in average hands. It is 
the agent of the inexperienced. 


The attempt in this paper to survey the field 
of anesthesia precludes any detailed discussion of 
any one agent or method. However, the wide 
use of ether in our own institutions and its em- 
ployment by osteopathic physicians who are not 
anesthetists, makes a discussion of certain princi- 
ples of its use important. 
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From October 16, 1846, until 1876, when Clover 
jnvented an inhaler for mixing nitrous oxide and 
ether, no improvements had been made over Mor- 
ton’s inhalation method of giving ether. In 1902, 
the first gas-oxygen-ether sequence machine was 
devised, followed in a few years by the once uni- 
versally-used Gwathmey apparatus, then the Foreg- 
ger improvements, and in turn, followed by the 
excellent gas-ether sequence machines of Connell, 
Heidbrink, McKesson and others, 

The most noteworthy advance in ether ad- 
ministration was made possible in 1931 by Waters 
of the University of Wisconsin, with his addition 
of the carbon dioxide absorption apparatus—a piece 
of equipment which extracts the carbon dioxide 
from the patient’s expired gases by passing them 
through a chamber of soda lime, reducing the 
amount of anesthetic gas and ether by at least one- 
fourth of what was used before this discovery, and 
producing a quicker induction and a smoother anes- 
thetic. This represents the perfected administra- 
tion of ether as an anesthetic agent. 

When the young osteopathic physician is 
called upon to do anesthesia, however, it will be 
open or semi-closed ether anesthesia that he will, 
or should attempt. That means that before grad- 
uation the student should be taught certain basic 
principles of its practical administration. In the 
University of Wisconsin College of Medicine, Ralph 
Waters has set up the following schedule for the 
students of medicine: Junior students in the Col- 
lege of Medicine are given sixteen hours of lectures, 
demonstrations and quizzes on anesthesia. Senior 
students spend one week each in the operating 
room where they observe anesthesia, chart physical 
changes in the blood pressure, pulse and respira- 
tion, and make preanesthetic visit and postopera- 
tive examinations. The interns in the University 
Hospital spend one month each in anesthesia, work- 
ing under supervision; they maintain two residents 
in anesthesia who serve two years each. 

What are the basic principles governing the 
use of ether? Proper preoperative medication is 
the first basic essential. That means a dose to fit 
the patient and the surgical condition at hand; no 
hard and fast routine rule should be laid down. 
The development of barbital derivatives makes it 
possible to use one of these preparations. A com- 
bination of Nembutal and Seconal is useful in place 
of morphine in those cases where one wishes to 
avoid the depression that morphine induces. Nem- 
butal should be used to keep the patient sleeping 
during the night prior to the operation. Seconal is 
useful as a preanesthetic barbiturate. It takes 
effect within fifteen minutes, and is quickly elim- 
inated. It may be used in from one grain-and-half 
doses (one capsule—safely used in preadolescent 
children) up to four and a half grains. Its quick 
elimination renders it a useful office sedative for 
any minor surgical procedure. Dr, Lundy of the 
Mayo Clinic goes so far as to advise against the use 
of morphine whenever ether is employed as the 
anesthetic agent, depending upon sedation by the 
use of barbital derivatives. If morphine is used, 
it must be given at least forty-five minutes prior 
to the operation. If an emergency is to be per- 
formed in less than the given time, by all means 
avoid the use of the narcotic. 
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Atropine or scopolamine must be employed 
routinely to suppress the mucous secretions from 
the glands of the bronchial tree where ether is 
employed. Even in the Cesarean section, where 
it is not advisable to use morphine, atropine should 
be used. All authorities are agreed that the burden 
thrown on both the respiratory and cardiovascular 
systems by a frothing patient is inexcusable. That 
means a cyanotic patient, and the ether patient 
must be kept pink. Pink patients do not die on 
the operating table. A mask which provides a 
proper vaporizing surface, a small rebreathing 
space, and a tight fit on the face without covering 
the face with wet towels is another basic essen- 
tial. The “Ferguson mask” made by E. R. Squibb 
and Sons Company conveniently meets these re- 
quirements. 


Add to this a third essential—an adequate air- 


way or airways—for it is frequently advisable to 
use not only a Connell or Guedell in the mouth, 
but also a rubber nasal-pharyngeal airway. Finally, 
constant attention and interpretation of the phases 
and signs of ether anesthesia need to be observed 
to make possible a good anesthetic. The mere 
fact that anyone can give ether and the individual 
still live does not preclude the fact that the correct 
administration of ether anesthesia is as much an 
art as the use of the more sensitive agents. Osteo- 
pathic colleges have it within their power to see 
that young doctors go into practice knowing that 
there is more to this time-honored drug than a 
safety-pin through an ether can, and the conscious- 
ness that the job is only one of “putting the patient 
down.” 


Historically, nitrous oxide is a contemporary 
of ether. In 1844 Horace Wells used it success- 
fully. It came into gradual use in the extraction 
of teeth, and in 1868 the first major operation was 
performed with the so-called laughing gas. Unlike 
ether, it dare not be employed by the inexperienced, 
although it may be used with relative safety by 
the occasional user who is intelligent enough to 
acquaint himself with its reactions, while certainly 
it may be used very advantageously by the experi- 
enced. Increasing use of spark-producing equip- 
ment makes it the only safe gas to use when such 
equipment is called for. No man ever used nitrous 
oxide-oxygen more skillfully than an Ohioan, the 
late E. I. McKesson of Toledo; its success, more 
than that of any other anesthetic agent, depends 
upon proper premedication, and he utilized that 
combination perfectly. Its use with ether, and it 
is the best gas to add to ether, makes it an excel- 
lent anesthetic. The amount of ether necessary, 
even if an absorber is not used, is relatively small 
in this combination. 


Ethylene requires the same degree of skill and 
experience as does nitrous oxide. Its explosive 
properties are now known, and all fire hazards may 
be avoided. Its only advantage over the newer 
cyclopropane is that it is more economical. 


Cyvclopropane is the newest addition to the 
armamentarium of anesthesia, while its chemistry 
was investigated in 1882, its anesthetic properties 
were not considered until 1929, when Henderson 
and Lucas of Toronto published the results of their 
investigation. Its practical demonstration came 
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two years later with the announcement of the 
work of Ralph Waters and his associates at the 
University of Wisconsin. It is one of the most 
interesting and challenging of all anesthetic agents; 
it produces for the surgeon that most desirable con- 
dition—a quiet patient—and it seems to be an ideal 
gas for use in combination with spinal anesthesia. 
One must not forget that it is highly inflammable, 
and that it is a drug of spectacular potency and 
great possibility. All authorities agree that it must 
be administered carefully, and its effects be kept 
under constant observation. It has already made 
itself indispensable to modern surgery. 

Divinyl ether (vinethene) may be used by the 
individual who can give a good open-drop ether 
anesthetic, remembering that it is much more 
potent than ethyl ether, that its time limitations 
are marked, but that for short anesthesia marked 
by profound relaxation it is ideal. 


Chloroform has little or no place in modern 
anesthesia. If it must be used, the right should 
be reserved to the physician-anesthetist who is 
experienced in its use, and who recognizes its dan- 
gers and contraindications. : 

Ethyl chloride as a general anesthetic agent, 
administered by open-drop rather than spray 
method, should be employed only by the experi- 
enced user. It may be valuable to induct the ether 
patient when other agents are not available; cer- 
tainly it should always be used in preference to 
such an agent as the patent preparation of which 
it is an integral part—somnoform—if only for 
medicolegal reasons. 

No discussion of inhalation anesthesia, how- 
ever brief, would be complete without mention of 
the rapid increase in the use of large bore, soft 
tubber intratracheal tubes. For many operations 
on the face, head and neck, for all brain operations, 
and for certain types of orthopedic operations with 
their postural problems, endotracheal technic is in- 
valuable. The answer is simple: By no other way 
can so excellent an airway essential to adequate 
pulmonary ventilation be secured. And it can be 
used as well with open-drop ether as with the com- 
plex cyclopropane. Lundy goes so far as to say 
that no single thing, unless it be the discovery of 
ether itself, is so valuable as the Magill method of 
intratracheal anesthesia. 

Rectal anesthesia, first developed by Gwath- 
mey in 1914, employing ether and oil, achieved a 
definite position for itself with the introduction in 
1926 of Avertin, a solution of tribromethanol in 
amylene hydrate. Its physiologic action is simi- 
lar to that of chloral hydrate, and it, too, is spec- 
tacular in its effect. The deaths which followed 
in the wake of its early employment were due to 
its use as a general anesthetic, rather than as a 
basal agent. The dose should never be larger than 
sufficient to produce a basal anesthesia—80 milli- 
grams per kilogram (2% pounds) body weight. The 
contraindications must be watched. The principal 
contraindications are marked renal disease, impaired 
kidney function, pulmonary tuberculosis, hepatic af- 
fections, blood dyscrasias, and an aged or debilitated 
patient. The solution must be prepared explicitly 
according to directions. It may be used in place of 
preanesthetic medication, and as such is especially 
valuable when the patients are children. 
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A third method of anesthesia, that of intra- 
venous, is similar in its action to the rectal use of 
tribromethanol. Two drugs have been developed 
for this use, evipal soluble and pentothal sodium. 
Its chief value lies in the ease with which it may 
be induced, its transient effect, and the fact that 
the patient will usually awaken without nausea, 
vomiting, or restlessness. Its use as a basal anes- 
thetic, supplemented by nitrous oxide, makes for a 
fireproof condition, valuable where diathermy and 
cautery are to be employed. 


Intravenous anesthesia is a powerful respira- 
tory depressant and should not be used on children 
under ten years of age. Lundy recommends that 
pentothal sodium be used, and in 5 per cent solu- 
tion rather than 10 per cent. He advises its com- 
bination with a respiratory stimulant such as cora- 
mine, and that a cotton or paper “butterfly be 
used on the nose to show that the airway is patent 
and being used.” Gas-oxygen should always be 
available. 


The fourth method of anesthesia is that of 
regional anesthesia, which consists of local infiltra- 
tion, of the field block, and of spinal anesthesia 
itself. Regional anesthesia offers the opportunity 
for the employment of the so-called “balanced 
anesthesia,” that is, the combining of several kinds 
of general anesthesia, or general with local anes- 
thesia. I am certain that field block, supplemented 
by gas-oxygen, deserves a wider use in bad risk 
cases than it has, but that its successful use de- 
pends upon adequate training and experience. It 
is in spinal anesthesia, however, that the regional 
method has come most strongly into its own. When 
spinal anesthesia became popular in 1926, after its 
revival and further perfection by Pitkin and Labat, 
it had already behind it more than a quarter of a 
century of experimental work. In some cases neg- 
lect of the spinally prepared patient by the surgeon 
who attempted to be both anesthetist and surgeon, 
and in other cases used unwisely, threatened the 
prestige of this valuable method; but now its 
contraindications and limitations, as well as its 
possibilities, are well known, and its position seems 
well stabilized. 


The use of cyclopropane is contributing much 
to this stabilization. Its combination with spinal 
anesthesia in a dosage which has no toxic effect 
not only contributes to the efficiency of the spinal, 
but also makes possible the mental well-being of 
the patient by taking him away from his own 
operation, and provides constantly adequate oxy- 
genation (because of the high oxygen content with 
which cyclopropane must be combined) at a time 
when oxygen may be constantly indicated. 


Further experimental use of drugs for spinal 
anesthesia has resulted in the employment of not 
one agent alone, such as the classic procaine, but 
of pontocaine, of combinations of pontocaine and 
glucose, of metycaine which is more potent than 
procaine and lasts much longer, of nupercaine, 
and of nupercaine and procaine in combination. 
Efficient spinal anesthesia, as in all anesthesia, 
means bringing the proper drug to the patient, 
and not the patient to the drug. And, just as in 
inhalation anesthesia, proper preanesthetic medi- 
cation is a part of the successful technic. 
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Regardless of the method employed—by in- 
halation, by intravenous solution, by rectal use, or 
by regional anesthesia—the day has passed in anes- 
thesia when any one agent is the answer. Lundy 
had a word for it when he described modern anes- 
thesia practice as “balanced” anesthesia. But the 
responsibility for making available to the patient 
those anesthetic agents and methods which have 
been found useful and relatively safe, rests not 
only with the surgeon but also with the osteo- 
pathic physician who demands the best for his pa- 
tient. Certainly the patient is entitled to the addi- 
tional benefits that are available over and above 
the valuable therapy of modern surgery—benefits 
that render that therapy most efficient at the least 
physical cost to him, 


So much for the field of anesthesia, its history, 
its agents, and its growth. Anesthesia, however, 
in such a survey must be considered also in rela- 
tion to osteopathic surgery and surgeons. The os- 
teopathic surgeon is confronted with the same 
problem that has so long beset medical surgery, 
i. e., is the lay-anesthetist, the technician-anesthet- 
ist, or the nurse anesthetist, practicing medicine? 
The historical roots of that controversy lie deep 
in the economic basis from which the employment 
of the technician-anesthetist originated. The fact 
is the practice of modern anesthesia, in the full 
sense of that phrase, is the practice of medicine, 
and is so considered by those who have the right 
to judge, by reason of their contributions to the 
art and science of anesthesia and their experience. 
This growing recognition of anesthesia as a spe- 
cialty of medicine is shown by the position it is 
beginning to occupy in graduate medicine—for ex- 
ample, at the Lahey Clinic following the comple- 
tion of a successful interneship, appointments for 
fellowships in anesthesia are for two years. At 
the University of Wisconsin, residence fellowships 
are maintained for two years in anesthesia; and at 
the Mayo Clinic for three years. Appointments are 
available in less widely known institutions, but 
those in a position to judge say it will be ten to 
fifteen years before even a relatively small number 
of men will be available as physician-anesthetists. 


We, as osteopathic physicians, know that sur- 
gery has been an integral part of our practice from 
the beginning. We are also aware, however, that 
anything approximating institutional development 
—hospitals and men trained to staff them—has 
come about almost within the last decade. That 
period coincides with the development and increas- 
ing complexity of the practice of anesthesia. There- 
fore, the osteopathic surgeon and the osteopathic 
institution, as well as the medical, is confronted 
with the age-old question of what to do with anes- 
thesia. 


The responsibility rests largely with the mem- 
bers of the American College of Osteopathic Sur- 
geons. As members of the College, they represent 
not only individual surgical practices, but many of 
them are in positions of administrative leadership 
in our osteopathic colleges. They are the men who 
set standards and have the power of their enforce- 
ment. Osteopathic physicians, however, should be 
acquainted with modern standards, and should in- 
sist upon their adoption by their own surgeons, 
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In his brief history entitled “American Medi- 
cine,” European-born and trained’ Henry L. Siger- 
ist, Professor of the History of Medicine at Johns 
Hopkins, and a profound scholar of his field, speak- 
ing with more detachment of osteopathy than the 
American-born observer, says: “The osteopaths, 
like the homeopaths, have become physicians—phy- 
sicians of the second rank.” The accuracy of this 
statement need not be debated here, nor our pos- 
sible variance from it, except to say that the posi- 
tion which the osteopathic physicians and surgeons 
take upon this very problem of the relation of 
anesthesia to surgery might well be a revelation 
of the truth or accuracy of Professor Sigerist’s 
statement. Osteopathy has assumed full-sized re- 
sponsibilities ; it must show its capacity to measure 
up to their demands. 


The American College of Surgeons (medical), 
as an organization, has long rendered lip-service to 
anesthesia as a specialty of medicine, but its fail- 
ure to translate words into practice now finds that 
organization caught in the dilemma of needing to 
put into practice that which it actually has sabo- 
taged through the years, 

But we of the osteopathic profession, before 
we are surgeons or specialists of any type, are os- 
teopathic physicians. As members of a minority 
group, constantly struggling for the right to live 
and to grow, we should be bound by stronger ties 
than unite any majority group. Upon that basis, 
therefore, we look to surgical leadership within our 
profession to take a definite position upon the rela- 
tionship of anesthesia to surgery. Osteopathy, or 
osteopathic medicine as some term it, with good 
reason, cannot afford in any of its phases to trail 
medicine. 

In the growth of institutional osteopathy, the 
physician-anesthetist of the future can play a very 
real part. There is no one person who can so ade- 
quately meet certain needs of such institutions as 
the anesthetist trained for the complexities of mod- 
ern anesthesia practice, and prepared to meet the 
requirements of activities related to anesthesia. 


Modern anesthesia calls for a knowledge of 
those drugs and methods which are available for 
pain relief. It demands that the anesthetist, con- 
sidered in his larger role, have a knowledge of new 
analgesics and their safety, a knowledge which re- 
quires an acquaintance with current pharmacologic 
literature, If the anesthetist has a background of 
pharmacology sufficient for the immediate needs 
of his specialty, that training can be well extended 
to include the practical problem of toxicology, a 
field seldom adequately covered, and finally to a 
mastery of the necessary drugs that will contribute 
to the proper physiologic function of the hospital- 
ized patient, The physician-anesthetist becomes the 
logical person to supply the detailed pharmacologic 
information which the surgeon has neither the time 
nor the disposition to acquire. With the osteo- 
pathic hospital as a center of professional advance- 
ment in any community, the physician-anesthetist 
can be of tremendous worth to the referring doc- 
tors for that institution. 


The anesthetist’s knowledge of compressed 
gases and volatile liquids leads him naturally to 
the field of oxygen therapy, requiring as it does 


592 PUBLIC RELATIONS COMMITTEE 


the use of compressed oxygen. Few doctors other 
than anesthetists are familiar with compressed 
gas and the equipment for its use. There are none 
who can know so well the physical signs of oxygen- 
want. The development of an anesthetic service 
can put oxygen therapy upon a more rational basis, 
not only in osteopathic institutions, but in medical 
as well. 


The entire field of resuscitation is one to be 
logically assumed by the fully developed physician- 
anesthetist. The transfusion of blood, a duty which 
ordinarily has to be assumed by the surgeon as 
one more detail upon which he is forced to dissi- 
pate his energy, could come logically by very rea- 
son of its physiology into the field of the related 
activities of anesthesia. 


Adequate preparation of the patient before 
surgery, and support during or immediately after 
surgery, frequently call for an exhibition of intra- 
venous agents which should come under the phy- 
sician-anesthetists’s supervision. 


This kind of anesthesia service calls for high 
qualifications, plus the concept that the anesthe- 
tist’s position in the hospital is that of a fellow- 
worker—from a helper to the surgeon in all types 
of surgery, to an aid of the internist, and a con- 
sultant for field doctors. He must be sufficiently 
adaptable to cooperate with all sorts and conditions 
of men, willing to take suggestions and to make 
them in a friendly manner. 


Organized medicine, with all of its tremendous 
facilities, has fallen so short of the mark of a com- 
pletely adequate anesthesia service that as late as 
1932 Ralph Waters said he knew of no hospital in 
America where such a service was available in the 
completeness with which he conceived it. The 
osteopathic profession, on the other hand, can de- 
velop a properly trained staff to man its institu- 
tions, as the institutions themselves develop. It 
can avoid practices which are questionable merely 
by rejecting such practices before they become in- 
grained. Through the establishment of an adequate 
service in anesthesia in osteopathic hospitals, the 
whole profession will be benefited. Individuals who 
are interested in specialized fields will have new 
opportunities awaiting them, while the institutions 
themselves can point to that service as a mark of 
our leadership in a field, so far as medicine is con- 
cerned, which is not only antiquated but in many 
cases very inadequately conducted. 
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A.O.A. TESTIFIES ON WAGNER NATIONAL 
HEALTH BILL 

Representatives of the osteopathic profession made the 
principal appearance of the closing day of the Senate hear- 
ings on the National Health Bill on July 13. 

Introduced by Senator Robert F. Wagner, of New York, 
on February 28, 1939, the bill, S. 1620, was immediately re- 
ferred to the Senate Committee on Education and Labor. A 
sub-committee consisting of Senator Murray, of Montana, 
Chairman; and Senators Ellender, of Louisiana; Donahey, of 
Ohio; La Follette, of Wisconsin; and Taft, of Ohio, was 
appointed to hold hearings on the bill. The first hearings 
were held April 27. Some seventy-five witnesses have 
appeared. 

Drs. Russell C. McCaughan, Edward A. Ward, and 
Ralph L. Fischer appeared for the osteopathic profession. 

Dr. McCaughan detailed the experience of the osteopathic 
profession under the present provisions of the Social Secur- 
ity Act from 1935 to date, and he discussed the National 
Health Bill, which amends and extends the present Social 
Security Act, from that angle, demonstrating the necessity 
for Federal clarification of the status of osteopathy under 
Social Security, and offering amendments for the purpose. 


Dr. Ward recited the health insurance background of 
the bill, and after pointing out that the bill authorizes 
assistance for the establishment of health insurance systems 
in the States, offered amendments declaratory of the Fed- 
eral attitude toward osteopathic participation and representa- 
tion under such systems. 

Dr. Fischer discussed the armamentarium of the osteo- 
pathic physician, and educational and hospital facilities of 
the profession. 

Advisory members who attended the hearing included 
Drs. Frank F. Jones, Walter E. Bailey, Paul T. Lloyd, and 
C. D. Swope. 

The hearings will be printed at a later date. No action 
on the bill will be taken by the Senate Committee until the 
next session of Congress. 

c. &. 

PRESIDENT VETOES BILL TO EXTEND 

FEDERAL MEDICINE FURTHER 

A bill extending the facilities (including treatment and 
hospitalization) of the Public Health Service to ill or in- 
jured officers of the Foreign Service who become disabled 
as a result of service on foreign assignment, and to Foreign 
Service officers and American employees disabled not as a 
result of foreign service or their own misconduct, and the 
dependent members of their families, passed Congress on 
July 6, 1939. 

On July 17 the President sent the following veto message 
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to the House of Representatives: 


I return herewith without my approval, H. R. 3537, 
to extend the facilities of the United States Public 
Health Service to active officers of the Foreign Serv- 
ice of the United States. 

This bill opens up a wholly new field of Govy- 
ernment medical and dental care for Government serv- 
ants. Up to the present, with a few minor excep- 
tions, hospitalization and medical and dental care by 
the Government has been confined to the Army, Navy, 
and Coast Guard. 

I do not believe that the Congress wishes to start 
the practice of extending such assistance to a large 
class of civilian representatives and employees. There 
seems no reason why such facilities should be extended 
to officers and employees in the Foreign Service with- 
in the State Department without including all the other 
employees within the State Department. If this is 
done for the State Department, it should logically be 
done for the employees of other departments. 

The estimate that it would cost only $21,000 per 
annum to extend these facilities to 1,600 officers and 
employees is absurd. With an average of three de- 
pendents for each one of them the total would run 
to about 6,500 individuals, and the cost for this one 
branch of the Government alone would be excessive. 

Incidentally, to establish such a Government policy 
would in a short time involve setting up dispensaries 
and bed facilities in every place in the country where 
there are many employees of the Government. 


It is a singular statement of fact, however, that the 
President did, on April 26, 1939, sign a bill extending medi- 
cal, surgical, and dental treatment and hospitalization by the 
Public Health Service for all officers and crews of vessels 
of the Coast and Geodetic Survey, including those on shore 
or detached duty, and all dependent members of their fami- 
lies. Those on shore or detached duty, and the dependent 


members of families, had not theretofore been so entitled. 
C24. 


THE PUBLIC HEALTH SERVICE THINKS ... 
WHAT DO YOU THINK? 
(Excerpts from bulletins, pamphlets and other publications 
of the United States Public Health Service, selected by the 
Chairman of the Public Relations Committee.) 


The Public Health Service began aiding States to develop 
and maintain county health units in 1916. But appreciable 
Federal-State fiscal cooperation for health work began with 
the Social Security Act in 1935... . The number of full- 
time health units has been more than doubled. New respon- 
sibilities are already shaping for both new and old units. 
The National Health program, when enacted, may place 
new burdens and responsibilities on existing health facilities. 


You (health officers) need to be aware of what is 
going on in Washington, and also of the developments at 
home, growing out of the vigorous popular interest in bet- 
ter health. . . . Good medical care cannot be made attain- 
able to large numbers of the population without both an 
improved health organization and a greater measure of public 
subvention. . . . The health department should include the 
operation of publicly supported facilities and services in 
which the improvement of human health is the central 
purpose. 


The Federal Public Health Service has been in the 
Department of the Treasury for 141 years. Dr. Parran, 
Surgeon General, said he believed the Public Health Service 
had grown to such stature that it is well able to hold its 
own, no matter where it finds itself. Under the President's 


Reorganization Plan, the Public Health Service was trans- 
ferred as a unit to continue under the direction of the Sur- 
geon General, responsible to the administrator of the Fed- 
eral Security Agency, as of July 1, 1939. 
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Pneumonia.—An increasing number of States are pro- 
viding measures for the reduction of pneumonia mortality, 
including extension of diagnostic laboratory facilities, dis- 
tribution of therapeutic agents, promotion of wider avail- 
ability of nursing care and education programs. Incomplete 
State reports indicate a material lowering of pneumonia 
mortality in 1938 over the preceding year. The recent intro- 
duction from abroad of a potent new chemotherapeutic 
agent, sulfapyridine, a derivative of sulfanilamide, greatly 
enhances the immediate possibility of a further substantial 
reduction of the mortality from this disease. 


Cancer.—The National Cancer Institute in the Public 
Health Service has endeavored to stimulate the interest of 
State health agencies in the promotion of cancer prevention 
and control. Legislatures of seven States—New Hamp- 
shire, Massachusetts, Connecticut, New York, Georgia, Ver- 
mont, and Missouri—have enacted cancer control laws. .. . 
There is a great need for a uniformity of both nomenclature 
and cancer case records. . . . The Pennsylvania State Health 
Department by regulation requires that cancer and diabetes 
cases be reported the same as communicable diseases. . . . 
A new x-ray tube small enough for installation in existing 
hospitals and designed to operate at one million volts has 
been completed by the General Electric Company, and will 
be used for cancer research at the Memorial Hospital in 
New York City. 

Blindness——Blindness in ophthalmia neonatorum is re- 
ported reduced by 75 per cent during the last thirty years. 
There has been an encouraging increase in the number of 
States having laws making it compulsory for doctors and 
midwives to use a prophylactic solution in the eyes of in- 
fants at birth as a precaution against the disease. . . . Bills 
which would make premarital examination for venereal dis- 
eases mandatory were before legislatures in more than a 
dozen States this year. A number of States already have 
enacted such laws. Sulfanilamide is being used experimen- 
tally in trachoma. Trachoma causes 3.6 per cent of all blind- 
ness in the United States. 


Deafness—The cause and cure of a widespread form 
of deafness in children is reported to have been discovered 
in the otological laboratory of the Johns Hopkins Medical 
School. 


Mortality Rates—There was a decrease in infant mor- 
tality from 57.1 per one thousand live births for 1936 to 54.4 
in 1937. ... A graphic picture of the relation of neonatal 
mortality to all the rest of human mortality is furnished 
by Taussig in his recent study of abortion. Of every one 
million human beings conceived, between 300,000 and 400,000 
perish by abortion in the first six months of their intrau- 
terine life, an additional 100,000 die between that time and 
the completion of the first year of life, and the remainder 
perish in varying numbers through the eight or nine decades 
of their existence. The maternal mortality rate con- 
tinued to decline; 4.6 per one thousand live births in 1937 
against 5.3 during 1936. ... The general death rate for the 
calendar year 1937 was 10.9 per one thousand population, 
as compared with 11.3 for the preceding year. . . . During 
1937 lower death rates were reported for typhoid fever, 
scarlet fever, diphtheria, tuberculosis, malaria, pellagra, 
nephritis, and puerperal causes. There were 11,673 
cases of smallpox reported in 1937 as compared with 7,834 
in 1936 and 7,957 in 1935. The prevailing smallpox is a mild, 
non-virulent type, causing relatively few deaths. The eradi- 
cation of this unnecessary disease depends upon the intelli- 
gent application of vaccination. 


Fluorides —The National Institute of Health has dis- 
covered that fluorides, which cause mottled enamel, that 
disfiguring discoloration of the teeth, may be removed from 
drinking water by treatment with manganese dioxide, a 
method which gives promise of economical development. 


“O” Fever—A new infectious disease caused by Rocky 
Mountain wood ticks has been discovered by research work- 
ers of the Public Health Service. The new and still un- 
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named ailment may be the same as “Q” fever, a disease 
found among dairy farmers and abattoir workers in Aus- 
tralia. 

Histamine —The discovery that histamine is always pres- 
ent in increased amounts in a special type of white blood 
cells of persons suffering from hay fever, asthma, and 
other allergic diseases was reported to the winter meeting 
of the American Association for the Advancement of 
Science. 

Coagulation—An alfalfa extract containing vitamin K 
has been found to be useful in clotting blood according to 
the head pathologist of the University of Iowa Hospital 
laboratories. Over half the deaths which follow  gall- 
bladder operations are due to profuse bleeding which de- 
velops as surgeons stand by helpless to stop the hemor- 
rhages. This method of clotting blood, however, has been 
used only on jaundiced gall-bladder patients. It will not 
cure persons with hemophilia. Discovery that oxalic 
acid, long used to prevent the clotting of blood specimens 
in vitro, makes possible the rapid coagulation of the blood 
when injected intravenously, was announced and demon- 
strated April 29 before the closing session of the annual 
meeting of the Federation of American Societies for Experi- 
mental Biology at Toronto. The announcement came as a 
dramatic surprise because the results were exactly the oppo- 
site of what might have been expected of oxalic acid. Oxalic 
acid was known to be present in the blood but its role in 
coagulation, until now, had not been suspected. It is now 
revealed that oxalic acid is the normal constituent of the 
blood that enables it to clot in cases of internal or external 
injury. The discovery is of major importance not only in 
hemophilia, but also in the vaster field of pre- and post- 
operative surgery and in cases of unchecked hemorrhages 
in general. 

Rheumatic Fever—Two doctors of the Hospital of the 
Rockefeller Institute for Medical Research announced the 
discovery of a germ which may solve the problem of rheu- 
matic fever and rheumatic heart disease. 

Silicosis—Possibility that aluminum dust inhalation may 
serve both as a preventive and remedy in silicosis appears 
in the report of a metallurgical engineer and the chief sur- 
geon of the University of Toronto. 

Trichinosis—One person in every six in the United 
States is infested with trichinae, the microscopic worm which 
causes trichinosis. A survey by the Public Health Service 
showed an incidence of 17.4 per cent in thousands of cases 
studied. On this basis it is estimated that approximately 
18,000,000 persons in the United States are infested with 
these worms. Man becomes infested with the trichinous 
worm by eating infested pork which has been insufficiently 
cooked. 

Peritonitis—According to the Chairman of the Commis- 
sion on Appendicitis Mortality of the Pennsylvania Medical 
Society, an operation for acute appendicitis is performed 
every minute in the United States. Every 29 minutes some- 
one dies of spreading peritonitis, the result of this disease 
average age 27 years. Inflammation confined to the appendix 
rarely causes death—only one in two hundred cases dies; 
when spreading peritonitis develops, one in four dies. Patients 
develop peritonitis because of delay in hospitalization and 
because they take laxatives. Ninety per cent of those who 
develop spreading peritonitis have taken laxatives. The 
junior-senior high school group is the high incidence group. 
There is no patient more difficult to manage than the one 
admitted with spreading peritonitis due to the perforated 
appendix. Successful use of sulfanilamide against spread- 
ing peritonitis was disclosed by University of Pennsylvania 
doctors. 

New Drugs—Under the new food and drug act the 
Secretary of Agriculture must approve all new drugs before 
they are offered for sale to the public, even on a physician's 
prescription. Each drug must be tested to determine not 
so much whether its claims are reliable, but whether it has 
any poisonous effects in the dosage recommended. New 
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preparations for which some medicinal value is claimed are 
now coming into the Food and Drug Administration at the 
rate of two a day. Four hundred have already been passed 
on and 200 cases are awaiting investigation. 

Worthless Drugs——Dr. Eugene Dubois, President of the 
Association of American Physicians, told the organization's 
annual meeting recently that “a large percentage” of the 
drugs now being used in medicine were worthless. Dr. 
Dubois urged the medical profession to “throw overboard 
the great mass of worthless drugs and scrape off the bar- 
nacles of false beliefs.” “Some drugs have already been 
discarded,” he said, “but the process has been much too 
slow ... the doctor who succeeds in stopping the use of a 
worthless drug does more good than one who introduces a 
new drug.” 
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California 

A. 2315—Enacted. To raise the requirements of study for a 
drugless practitioner’s license from 64 to 96 weeks and from 2,000 to 
3,000 hours. 

Hawaii 

The term “duly licensed physician,” instead of “medical physician” 
or “medical doctor” or other similar terms was used in all but two 
bills in the house. It is reported that the framer of the house bills 
said that in this course he was following the pattern of New York 
State and of the United States Congress. In the senate the term, 
“medical doctor,” was used in all but one bill. These were framed 
by a committee of which an M.D. is chairman. Among the bills 
which were enacted, of interest to the osteopathic profession, are the 
following, reported by Dr. Isabelle Morelock: 

H. 49 (Act 203): Setting up a department of institutions within 
the territorial government. (Holdover Committee) 

This bill affects us primarily in that it removes the territorial 
hospital from the jurisdiction of the board of health and places it 
under a “director of institutions.’’ This bill really represents our 
greatest victory. We were able to have it amended in nine instances 
changing “medical doctor” to “licensed physician” and as it was 
finally passed and signed it gives osteopathic physicians equal privi- 
leges in the territorial hospital in every respect and in all appoint- 
ments from medical director of the hospital down to signing a com- 
mittment for any patient, whether mental case or drug or liquor addict. 

H. 67 (Act 151): Providing for uniform method of compiling and 
reporting vital statistics. 

H. 212 (Act 40): Permitting defendant in damage suit to insist 
on physical examination of plaintiff. 

H. 277 (Act 164): Requiring reporting of suspected cases of 
leprosy and the board of health to refer all of its suspected cases to 
the board of hospitals and settlement by June 1, 1939. 

H. 307 (Act 86): Providing for county pension boards and medi- 
cal examining boards to handle pensions for policemen, firemen and 
bandsmen. Provides for an examining board of ‘3 licensed physicians.” 

H. 334 (Act 209): Strengthening laws governing mutual and 
fraternal benefit societies, Provides for examination by a “duly 
licensed physician.” 

S. 56 (Act 7): Requiring all territorial boards to publish notices 
and hold public hearings on all rules and regulations having force 
and effect of law. 

S. 137 (Act 249): Exempting from taxation certain property 
owned by eleemosynary institutions. (Any hospital maintaining a 
certain number of free beds.) 

S. 160 (Act 257): Creating a mental health bureau under the 
board of health. 

S. 161 (Act 250): Providing regulations for private institutions 
for the care and treatment of those mentally ill. 

S. 163 (Act 264): Mailing $44,801.42 additional appropriation for 
the tuberculosis bureau of the board of health. 

S. 223 (Act 183): Providing requirements for the practice of 
medicine or surgery. 

This bill requires the applicant for a license to practice medicine 
to be a citizen of the U.S. and a resident of the territory for one year, 
and makes the approval of the board of medical examiners necessary 
before a license may be restored after revocation. 

S. 234 (Act 186): Providing requirements for the practice of 
chiropractic. 

S. 238 (Act 251): Giving dentists, doctors, physicians and hospi- 
tals liens on judgments recovered in actions for personal injuries. 

S. 239 (Act 179): Designating board of health as the territorial 
agency to administer a program of services for crippled children and 
appropriating $25,000 to be matched with federal moneys, therefor. 
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S. 256 (Act 252): Revising gross income tax and providing for 
increased revenues. (Increases the tax on professional people from 
14% to 142%.) 

““""S. 260 (Act 136): Providing for publication in papers of general 
circulation of rules and regulations of the board of health. ; 

S. 340 (Act 194): Directing city and county supervisors to 
appoint a county dentist to care for indigent patients. ; 

S. 341 (Act 184): Directing Hawaii county supervisors to ap- 
point a county dentist to care for indigent patients. : , 

S. 447 (Act 195): Directing Kauaii county supervisors to appoint 
a county dentist to care for indigent patients. 

S. 448 (Act 185): Directing Maui county supervisors to appoint 
a county dentist to care for indigent patients. 

The osteopathic society feels well satisfied with legislative results 
this year including the defeat of the basic science proposition before it 
ever was introduced. 

Iowa 

A law was enacted requiring physicians to examine expectant 
mothers for syphilis when they first report for prenatal treatment. 
Space in the future is to be provided in birth certificates for doctors 
to state the date the test was made or why it was not made. Where 
the expectant mother is found infected it is required that the father 
and other children also shall be examined, 

Kansas 

On July 1, 1939, Judge Hopkins in the United States District 
Court in Kansas City enjoined the collector of internal revenue in 
Kansas from refusing to issue narcotic licenses to osteopathic phy- 
sicians duly licensed under the laws of Kansas. 

Minnesota 

The Bulletin of the Minnesota State Osteopathic Associatuun 
reports that a law was enacted at the recent legislative session making 
it unlawful for any one to possess or dispose of barbital except on 
a written prescription of a doctor of medicine, or of dental surgery 
or of veterinary medicine. 


COMMITTEE ON VOCATIONAL GUIDANCE 
MARY L. HEIST, D.O. 
Chairman 
Kitchener, Ont. 
HOPE OF OSTEOPATHY—STUDENTS IN OUR COLLEGES 

Another year in Association effort has begun. Re- 
ports of state and local societies in THE JOURNAL for July 
show that many of them have appointed student re- 
cruiting or vocational guidance chairmen. It is very heart- 
ening to see so much interest taken in this important 
department. Will those who have not yet done so, ap- 
point chairmen at their earliest opportunity and so notiiy 
the chairman of this Committee? 

The hope of our country, of all countries, is the youth. 
The hope of osteopathy are students in our colleges. Let 
us put forth every effort to recruit more and better 
students. Let us organize by helping to set up the ma- 
chinery to promote such a campaign. Read the excellent 
article by Dean Whetten of the Chicago College of 
Osteopathy, which appears on page 596 of this issue of THE 
JOURNAL, 

As chairman, I promise to do more and better work 
this year than ever before. May I count on the coopera- 
tion of the rest of the profession? 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 
FRANK E. MacCRACKEN, D.O. 
“hairman 


Fresno, Calif. 
GOAL SET FOR 1940 

Six thousand members of the American Osteopathic 
Association by June, 1940—that is the goal set by those 
who attended the membership conference held around the 
breakfast table Thursday morning, June 29, in Dallas. 
Two-thirds of the states were represented. 

Valuable information concerning the methods em- 
ployed in the membership department in the Central 
office were supplied by the head of that department, Mrs. 
Gladys I. Reese. The salesmanship methods used by 
such successful go-getters in membership work as Drs. 
George J. Conley, F. A. Gordon, and I. J. Shalett sup- 
plied the inspiration, Out of this combination of infor- 
mation and inspiration came the unanimous agreement 
on the goal of six thousand. 

July 1 shows a gain over June 1 of thirty-six new 
members. Twenty states show a gain. Only five show 


a slight loss, while the rest remain at par. 
Six thousand members by June, 1940! 
Will you take the time to help do it? 


It can be 
done! 
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Department of Professional Affairs 


R. MacFARLANE TILLEY, D.O. 
Chairman 
Brooklyn, N. Y. 


BUREAU OF PROFESSIONAL DEVELOPMENT 


A. G. REED, D.O. 
Chairman 


Tulsa, Okla. 


SHALL WE DEFINE OSTEOPATHY? 


A large per cent of the bureaus and committees now 
existing in the American Osteopathic Association have 
for their purpose the development of the profession. The 
interdependency is evident upon even a casual inspection 
of the duties outlined. Any overlapping should tend to 
reinforce all concerned. 

Several insistent requests have come for a better 
definition of osteopathy. It has been argued that while 
the scope is definite and fairly exact in the osteopathic 
physician’s own mind, a working definition that will fit 
various occasions and circumstances has not been arrived 
at. It is said that to the oft-repeated question of what 
the difference is between osteopathy and certain other 
forms of practice the proper explanation is not forth- 
coming. To the osteopathic physician the differentiation 
is an easy one, but to a layman or legislator there pre- 
vails an inadequacy of definition. 

As a partial answer to the question comes the reply 
that no attempt should be made to define our therapy. 
The argument is made that to define invariably means to 
limit. The allopathic practitioner spends no time at 
such a practice. Might that not be a good precedent? 

Do you have a definite opinion? 
from you, 


If so, let us hear 


A. G. R. 


American College of Osteopathic 


Surgeons 
HOWARD E. LAMB, D.O. 


President 


Denver 


The American College of Osteopathic Surgeons will 
hold its next regular annual meeting in Los Angeles 
October 2 to 5, inclusive. The convention headquarters 
will be at the Biltmore Hotel. The morning sessions 
will be devoted to clinical surgery at the Los Angeles 
County Osteopathic Hospital and other osteopathic hos- 
pitals designated by the program chairman, Dr. Edward 
B. Jones, and co-chairman, Dr. J. Willoughby Howe. The 
afternoon sessions will be devoted to scientific papers 
and held at the Biltmore Hotel. 

Meetings of the College attract the outstanding sur- 
geons of the osteopathic profession from all parts of 
the United States, many of whom will present papers 
on surgery and discuss problems relative to the practice 
of surgery within the osteopathic profession. 

It is the hope of the officers of the College that 
every qualified surgeon and surgical specialist eligible 
to membership in the College will make application for 
membership in ample time to be eligible to attend the 
various sessions of the College during its Los Angeles 
meeting. Application for membership should be made 
upon standard forms which can be obtained through Dr. 
E. B. Jones, 618 Edwards-Wildey Bldg., Los Angeles, 
chairman of the program committee. 

The American College of Osteopathic Surgeons will 
be the guest of the Los Angeles Osteopathic Surgical 
Society under the leadership of Dr. Floyd J. Trenery, 


President, during the current year. 
H. L. 
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Associated Colleges of Osteopathy 


WILLIAM W. W. PRITCHARD, D.O. 
: President 
Los Angeles 


STUDENT RECRUITING FOR OSTEOPATHIC 
COLLEGES* 


L. B. WHETTEN, M.A., Dean 
Chicago College of Osteopathy 
Chicago 


The subject of student recruiting is one of tremendous 
scope. It would be impossible in the time allotted to ade- 
quately cover the topic. Therefore, it is the purpose of this 
paper to direct attention to a number of the most salient 
problems which face the osteopathic colleges today and to 
point out ways that some of these may be met. 


McCaughan and Hulburt’ have recently made an attempt 
to describe the problem of student recruiting as the osteo- 
pathic colleges will have to face it in the future. They say: 
“The colleges will not forget that in requiring two years of 
preosteopathic college work they are placing themselves in a 
different class and that the teaching institutions of this grade, 
in turn, attract in great degree a different kind of people 
—those who are naturally drawn to educational centers with 
higher standards. Such students consider not only the re- 
quirements they-see on paper, but also the physical and in- 
tellectual environment which the schools provide. The col- 
leges must be sure of the preparation of their own faculties, 
and the quality and condition of their facilities.” 

It might also be stated that the problem of contacting the 
student with college training sufficient enough to have him 
consider osteopathy as a career is more complex than it was 
to contact the high school graduate, because of the natural 
break in the academic program between high school and col- 
lege. Many seek information concerning careers and vocations 
in order to determine whether or not they should go on to 
college and, if so, which college they should attend. Further- 
more, if they have started in college, they are apt to follow 
the common course of procedure to meet the various subject 
requirements and then major in one of the fields offered 
by that particular college or university. 

If we were to attempt to ascertain upon whose shoulders 
the responsibility of student recruiting should rest, the 
answer would, of necessity, have to be that it would rest 
upon every member of the osteopathic profession, whether the 
individual is associated with one of the colleges or whether 
he is a practicing physician in a given community. 

The primary step to be taken in attempting to recruit 
students is first of all to inform them about the profession 
as a possible career. It would seem that this problem should 
naturally be divided into two divisions: (1) that of informing 
the prospective student on what the osteopathic profession 
has to offer the youth of today, and (2) that of informing 
him regarding the specific qualifications of the various col- 
leges in order that he might be able to select the institution 
which will best fit his desires and needs. 

Let us consider some of the factors involved in accom- 
plishing the first task. Here there are two groups of society 
which it would be necessary to contact: (a) the general 
public at large in order that they, in turn, may inform others; 
(b) the prospective student, either while he is still in high 
school or after he has started his college program. 

The following are some suggestions regarding some of 
the means which may be used to inform the general public: 
The osteopathic colleges should see to it that their graduates 
are so well trained that they will attract the attention of 
the right kind of prospective students to them. They repre- 
sent the whole osteopathic profession in the eyes of the in- 
vestigator. Consequently, the profession either stands or 
falls, depending upon the impression these individual doctors 
in the field may be able to create. Through the organization 
of men in the field either as alumni, state, regional, or other 


*Delivered before the annual meeting of the Associated Colleges 
of Osteopathy, Dallas, June 24, 1939. 
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forms of organized bodies, a great deal of good may be ac- 
complished. Some of our graduates, as is the case in the 
state of Michigan at present, may take specific courses in 
public speaking and cultivate other talents upon which they 
may be able to draw when attempting to address different 
social and academic groups in a given community. 

It might be of interest here to note Willard’s? analysis 
of the number of students that are being supplied to the 
colleges from the various states. It was pointed out that 
Iowa who at one time furnished 112 students, furnished only 
59 this last academic year. New York has fallen from 136 
which were furnished a short time ago to 64 for last year. 
It was seen that these two states have been declining in the 
last five years. On the other hand, California is the only 
large state to make a marked gain this past year over the 
preceding year ; the number was 221, while the year preceding 
it was 204. A year ago California was surpassed only by 
Pennsylvania. Prior to this, California led all states during 
the preceding six years. Pennsylvania has held her own this 
year—212 students were furnished while the past year there 
were 211. New Jersey has been consistent in the number she 
has been furnishing. There were 74 the past year and 76 this 
year. Texas is making a steady improvement. There were 
26 last year and an additional 10 this year. Missouri sends 
the third largest number of students of all the states and 
it sends the largest number in proportion to her population. 
Quoting Dr. Willard, “If each state had done as well as 
Missouri, in proportion to population, we would have this 
year over 5,800 students. If each state had done only as 
well as the District of Columbia, we would have less than 
250 students .. .” It is interesting to note that Nevada sup- 
plied no students at all, and furthermore, it has supplied 
only two students in the past twelve years. When calculating 
the average number of students who were furnished last 
year by the various states, including the District of Colum- 
bia, Hawaii, and Canada and by excluding Nevada, the writer 
found the average to be 36.58 for each state with a standard 
deviation of 5.45. The median number of students furnished 
per state was 25.5. 


Last year at the meeting of the Associated Colleges of 
Osteopathy in Cincinnati, a recommendation was made by 
members of the Committee on Public and Professional Wel- 
fare that the colleges consider the idea of producing a good 
professional film for the purpose of educating the public. 
This, it was stated, would be shown on a regular circuit 
that would reach such organizations as high schools, junior 
colleges, colleges, universities, young people’s religious so- 
cieties, Y. M. C. A.’s, parent-teacher associations and other 
institutions and associations. It was estimated that such 
a film would cost approximately $10,000 to be produced, and 
if this were prorated on the basis of student enrollment in 
the six colleges during the year 1938-39, it would amount to 
the equivalent of $5.47 a student. This matter was given 
more consideration in the Associated Colleges meeting this 
year. 


The counselor for the Committee on Public and Profes- 
sional Welfare in a meeting of the Associated Colleges of 
Osteopathy proposed the establishment of a central office for 
the distribution and dissemination of pertinent materials 
from the various colleges. This would include such data 
as the annual catalogs and other informative booklets and 
periodicals. These they would place in the various public 
libraries, high schools and other places where American 
youth might be able to contact them. It was felt that such 
information might be more effectively disseminated by a 
central organization than if it were attempted by each indi- 
vidual college. 


Other means of disseminating information to the general 
public are through the various pieces of literature published 
or sponsored by the American Osteopathic Association. These 
are such bulletins as “Osteopathy,” published by the U. S. 
Department of the Interior, Office of Education, and reprinted 
by the A. O. A.; “Osteopathy As a Profession”; “Surgery 
as Taught and Practiced,” also certain issues of OSTEOPATHIC 
MAGAZINE and OsteopatHic HEALTH may be used for this 
purpose. 
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It goes without saying that any work that may have 
been done in the past or that is being accomplished at present 
by the Committee on Public and Professional Welfare or 
any other organized agency, through their radio work or 
other machinery, should be continued. 

In high schools as well as colleges there are guidance 
officers assigned to the duty of counseling and directing the 
students in choosing their vocations. These officers may be 
contacted to learn which students might be inclined to want 
to take up the study of osteopathy. In the high school, this 
individual is known as the vocational guidance officer. It is 
highly recommended that the student be contacted on the 
high school level, if possible, in order that his course may 
be guided while he is taking his college preprofessional 
training. 

The individual or officer who is primarily responsible for 
vocational guidance in the college is not known by this title, 
but is commonly thought of as a student guidance officer. 
A term which is becoming widely accepted is “student per- 
sonnel officer.” Dean Brumbaugh* of the University of 
Chicago has made the following interesting observation: 
“There is a growing recognition of the importance of stu- 
dent personnel work in colleges and universities. . . . Steps 
already taken along these lines indicate that in a few more 
years student personnel programs fully developed and well 
coordinated with the educational program of the institution 
will be found in every reputable college and university.” 


Lloyd-Jones and Smith’s* study of the personnel work 
performed in 6,850 colleges will show in whose offices these 
duties are generally allocated. They classified the various 
titles and listed them in order of frequency of mention. In 
521 colleges there were 176 different titles and classifications. 
There were 1,394 deans caring for these activities in the 
various colleges; others frequently mentioned were the reg- 
istrar, director and secretary. The name “vocational guid- 
ance officer” did not appear in any of the institutions. How- 
ever, the title “vocational counselor” occurred five times. 
The student personnel office in the typical college today is 
supposed to care for the following duties: first, the intelli- 
gence testing and educational guidance of students; second, 
the selection and admission of students; third, caring for all 
health programs; fourth, social programs; fifth, counseling 
of students; sixth, religious programs; seventh, housing 
programs; as well as supervising extra-curricular activities. 
The fact that the individual occupying this office has such 
varied responsibilities makes it hard at times to contact him 
in order to discuss problems of vocational guidance as a 
means of interesting his students in a profession such as 
osteopathy. Furthermore, it should be remembered that he, 
as an officer in a given college, is vitally interested in main- 
taining the enrollment at as high a figure as possible. 

An example of how a typical American college is en- 
deavoring to increase its enrollment may be seen in a study 
made of the Ohio colleges and universities in 1935-1936. The 
heads of all colleges and universities for that state met and 
decided to do all student recruiting work on a cooperative 
basis in order to overcome some of the evils which had grown 
out of the inter-college competition. However, when a survey 
was made of the plans of the various institutions, it was 
found that each college would not be contented without in- 
creasing its enrollment sufficiently enough that the average 
college would have its total enrollment increased 18 per cent. 
This would have meant an average increase in each freshman 
class of 25 per cent. In spite of the seeming impossibility 
which is portrayed by this picture, it may be understood that 
each personnel officer in a given college knows that he has 
a certain number of preprofessional students who are in 
attendance in order that they may proceed with their profes- 
sional training elsewhere. Since these individuals do not 
plan to remain at his institution, he should not be averse to 
providing the names and the qualifications of those individuals 
who may be preparing themselves to enter a profession such 
as osteopathy. 


Let us now direct our attention to the problem of pub- 
licizing the various osteopathic colleges. The most important 
publication to be used is the annual catalog. The purpose 


of this bulletin is to inform patrons and prospective students 
concerning the various aspects of the institution it represents. 
It serves as a permanent record. Great care should be spent 
in obtaining accuracy of statements since it has been held 
by court decisions to be a contract. It should be attractive, 
and there should be a certain amount of professional dignity 
clothing each issue. Other materials which are commonly 
used are periodicals and journals published by the various 
institutions such as The Journal of Osteopathy, The Osteo- 
pathic Digest, etc. Circulars and bulletins of information as 
well as picture pamphlets may be used to inform the public. 
Certain forms of commercial advertising are considered to 
be in good taste. Examples of some of the work which has 
been prepared by the various osteopathic colleges as well as 
other mid-western academic institutions, are on file in the 
office of the Secretary of the Associated Colleges of Oste- 
opathy. 

Haggerty and Brumbaugh,’ in studying the means applied 
by 282 colleges with North Central Association accreditment, 
found that 87.23 per cent mail out catalogs and other liter- 
ature to selected as well as unselected lists of high school 
seniors; 65.25 per cent use the solicitation method by alumni 
or aiumni groups; 54.96 per cent use personal contact of 
prospective students by institutional representatives, and 46.79 
per cent invite groups of students to various types of enter- 
tainment given on the respective college campuses. 


The first of these methods has been discussed. However, 
it is felt by the writer that professional institutions have 
not obtained as good returns from this source of contact 
as have the various other institutions, since the osteopathic 
colleges are not facing merely the problem of selling a given 
institution to the student, but in most instances have to 
convince him of the advisability of entering osteopathy as a 
profession. 


It has always been recognized by college administrators 
that strong, enthusiastic alumni groups are a very definite 
source of strength in student recruiting. The osteopathic 
colleges realize this; they are fairly well organized in this 
respect and are continuing to improve this source of contact 
annually. The personal contact method has been tried with 
rather favorable results by the Philadelphia College of 
Osteopathy. Others of the group may try it; however, some 
feel it would be too heavy a financial burden for them to 
undertake at present. The matter of entertaining groups 
of premedical students on a professional college campus, in 
the opinion of the writer, should be highly recommended. 
Last year the Chicago College of Osteopathy held open house 
for groups of students from certain premedical clubs in the 
various colleges of the city and vicinity. A well-organized 
program was presented to these visitors. They met in general 
assembly where the President of the College spoke to them 
concerning the opportunities in the osteopathic profession, 
after which they were conducted in small groups through 
the various classrooms, laboratory sessions, and special clin- 
ics; then they were shown through the hospital. The pros- 
pective students were greatly impressed, as well as definitely 
informed, concerning the work which is being performed by 
the students in an osteopathic college. It is hoped that this 
source of contact may develop something that will be looked 
forward to by prospective students from the various colleges, 
as well as by the local student body which assists in con- 
ducting a program of this sort. Another program which 
might be recommended for the osteopathic colleges to con- 
sider is the possibility of building up endowments for schol- 
arships, grants-in-aid and fellowships to such a degree that 
they will entice better students from outstanding colleges in 
order that they may be able to pursue professional studies. 
The junior college division of the University of Chicago 
launched a program of this sort a short time ago. Each year, 
near the end of the spring quarter, regular scholarship exam- 
inations are offered to those individuals graduating from the 
various high schools who desire to qualify for matriculation, 
as well as compete for scholarships and other forms of 
grants-in-aid. The number of students who have taken 
these examinations has increased annually. This last year 
there was a total of 1,397 taking the examinations. There 
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were only 17 full-time scholarships and 35 half scholarships 
awarded. It is estimated by the administration of that de- 
partment that the greater majority of students who come to 
participate in these examinations, providing they qualify for 
matriculation, return the following fall to that institution 
because of the unusual way in which they have been intro- 
duced to the university while being on the campus the pre- 
ceding spring for the purpose of writing the examinations. 


Another source of making contacts with prospective 
students is to capitalize on the various college-day programs 
that are being offered in the various high schools throughout 
the country. The high school administrators have found 
that in order to expedite the problem of giving the various 
colleges a chance to inform the graduating class of the vir- 
tues of the various college institutions, it is necessary to de- 
vote a special time when they can accommodate a large num- 
ber of these organizations on a single day. It was stated 
by a Chicago high school principal a short time ago that he 
had requests from more than 400 colleges wanting to contact 
members of the graduating class. Different systems have 
been tried out in the Chicago public schools; each high 
school now devotes one day during the year when all in- 
stitutions are invited to send a representative from their 
college to converse with students who may be interested in 
obtaining information concerning that particular institution. 
As a rule these individuals are all placed in the same room, 
each with a booth provided by the high school. The mem- 
bers of the graduating class are required to be in attendance 
at this time for the purpose of studying the various pro- 
grams which the different colleges have to offer. The Chi- 
cago College of Osteopathy feels that it is advantageous to 
have a representative at these meetings even though high 
school graduates may not be admitted into our colleges. Cer- 
tain contacts have been made with students who have been 
interested in knowing something about osteopathy, and they 
have been guided in their preprofessional work in college. 
A system which is used in other parts of the country is a 
program held in the evening known as “College Night.” 
Representatives of the various colleges are invited to come to 
the high school auditorium and furnish certain programs for 
the benefit of informing the graduating students along the 
lines of the various college activities. 


Still another program is found in Philadelphia where 
some suburban schools are holding a series of vocational 
and carcer conferences. These are held during school hours, 
and the students group themselves not on the basis of college 
interest, but on the basis of professional or vocational interest. 
The leaders are from colleges, the professions, the crafts, 
and the factories. One counsels with his group about his 
field, not about his college. However, it may be clearly 
seen how an osteopathic college representative could well 
capitalize on being in attendance at meetings of this sort. 


In conclusion, it should be mentioned again that it was 
not the purpose of the writer to attempt a complete analysis 
of the problem of student recruiting as it is confronting the 
osteopathic colleges. It has been assumed that the problem 
is different today than it has been in the past, and, too, that 
it will change even more during the next few years to come. 


The general approach to a solution centers primarily 
around the need for properly informing society in general 
and the prospective student concerning the opportunities that 
the osteopathic profession has to offer. Furthermore, it has 
been shown that there is a need for adequately informing the 
prospective student concerning the specific qualifications of 
the various osteopathic colleges in order that he might be 
able to select wisely the institution which will best fit his 
needs. 


Several procedures for disseminating this information 
have been pointed out in this paper. It has been shown that 
certain procedures are particularly advantageous for inform- 
ing the general public. There are others which should be 
used when contacting the student in high school and still 
others to be followed when endeavoring to contact the student 
in college. It might be well to repeat for emphasis the need 
for understanding the administrative organization in colleges 
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and universities. In these institutions there are few, if any 
officers whose duties are purely of a vocational guidance 
nature. The trend is toward the establishment of student 
personnel officers whose responsibilities are to care for all 
student guidance problems—religious, social, vocational finan- 
cial, health, etc. It is this officer who should be contacted 
when attempting to meet with the college premedical students, 
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SOME OF THE KNOWN CAUSES OF DEAFNESS 
IN THE NEWBORN?* 
G. H. MEYERS, D.O. 
Tulsa, Okla. 

At certain surgical clinics the usual preoperative orders 
include morphine or sodium amytal. Following Cesarean 
sections in these clinics some infants are delivered so 
cyanotic that heroic measures are often necessary for 
their resuscitation. Twilight sleep has been discarded from 
popular favor in obstetrics because of the resulting cyanosis 
of the newborn child, 

It is known that certain drugs have a predilection for 
the auditory nerve. When these are administered to the 
pregnant mother, they pass through the placenta and enter 
the fetal circulation as other drugs do. Likewise they 
affect the infant in the same manner as they affect the 
mother. Then, when certain drugs that are known to have 
a predilection for the auditory apparatus, are administered 
to the pregnant mother, why will they not damage the 
delicate fetal ear? This possible etiological factor of 
deafness in the newborn is of positive interest to the 
osteopathic otologist and to the entire osteopathic pro. 
fession as well. 

It is estimated that there are 10,000,000 deaf persons 
in these United States. Of these, 3,000,000 are children. 
A little over 62 per cent of these 3,000,000 deaf children 
(about 2,000,000) are classified as congenitally deaf. 

Let it be made clear here that this particular discussion 
is not interested in those cases in which there is a family 
history of deafness. Nor is it interested in those cases in 
which some manner of deformity causes the deafness. It 
wishes to stress only the possible etiology of the deafness 
of the majority of these 2,000,000 children that have been 
placed under the broad classification of “congenital deaf- 
ness”. According to the National Research Council, con- 
genital syphilis plays but a small part as a causative factor 
in deafness. What, then, is the etiological factor behind 
this horde of congenitally deaf children? The purpose of 
this discussion is to make the profession aware of the 
possibility that the drugs administered to the pregnani 
mother might be this etiological factor. 

All textbooks on otology teach that certain drugs have 
selective action for the auditory apparatus and that they 
definitely can cause nerve deafness. These textbooks also 
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teach that the action of drugs circulating in the blood 
stream affects the auditory nerve more often than any 
other nerve of special sense. Of these drugs, quinine 
seems to be the chief offender. The salicylates are next in 
order and alcohol is the third. These three drugs can have 
a permanent damaging influence on the auditory nerve. Qui- 
nine can cause atrophy of the ganglion cells and nerve fibers 
in the basal coil of the cochlea. The salicylates might cause 
the destruction of the spiral ganglion cells. Alcohol can 
damage the hair cells of the organ of Corti. 


It is no theory that the placenta is permeable to drugs. 
It is a fact long recognized. Accordingly drugs, when ad- 
ministered to the mother, may be toxic to the fetus. Re- 
search has proved that quinine is found in the urine of 
the fetus six to twelve hours after the last dose is admin- 
istered to the mother. In cases where mothers had been 
given quinine in the induction of labor, the urine of the 
babies contained the drug. In other cases where mothers 
had been given sodium salicylate thirty minutes before 
delivery, the urine of the infant showed the drug three 
days later. Alcohol given an hour before delivery has been 
demonstrated in the blood of the umbilical cord in the 
same concentration as in the maternal blood. Certain drugs, 
among them quinine and the salicylates have been found 
in the fetal circulation in the same strength as in the 
maternal circulation. The fetal tissues seem to react to 
these drugs in the same manner as do the tissues of the 
mother. 


To sum up the facts we have the following: (1) The 
action of drugs circulating in the blood affects the auditory 
nerve more readily than any other nerve of special sense. 
(2) Certain drugs have a predilection for the auditory 
apparatus. (3) The placenta is permeable to these drugs. 
(4) These drugs appear in the fetal circulation in the same 
strength as in the maternal circulation. (5) The fetal 
tissues react to these drugs in the same manner as do the 
maternal tissues. Is it not logical to conclude, then, that 
drugs which are known to produce nerve deafness when 
administered to the pregnant mother might injure the deli- 
cate and sensitive auditory nerve and ganglion cells of the 
internal ear of the unborn child? 


The Department of Psychologic Research of the Clark 
School for the Deaf at Northampton, Massachusetts, recently 
released some very interesting data. It chose sixteen schools 
for the deaf selected for their equal geographical distribu- 
tion throughout the United States. The dates of birth of 
the thousands of deaf children registered over a period of 
twenty years in these institutions were secured. This twenty 
year period was from 1906 to 1925. <A decided rise in “deaf 
births” occurred in 1918. This was the year when the 
influenza was endemic in the United States. The popular 
treatment for influenza was quinine and the salicylates and 
these drugs were freely prescribed. Without a doubt the 
pregnant mothers of 1918 received their share of these 
drugs that have a predilection for the auditory apparatus. 


These same birth records were then divided into two 
groups: one contained the birth dates occurring in the first 
half of the year and the other those occurring in the last 
half of the year. As mentioned before, these sixteen institu- 
tions for the deaf were selected for their equal geographical 
distribution throughout the United States. This division of 
the “deaf birth” dates brings out very interesting informa- 
tion. In the southern schools more than two and one-half 
times as many “deaf births” occurred in the second half 
of the year than in the first half. In the northern schools 
there was no appreciable difference found in the relationship 
between these divisions of “deaf birth” dates. Now malaria 
is prevalent in the South and its season is from July to 
December, the second half of the year. Quinine, a known 
cause of nerve deafness, is the specific for malaria. The 
drug is popular in the South for both the prophylaxis and 
treatment of malaria. Many a pregnant southern mother 
has resorted to it frequently in the season when malaria 
is prevalent. 
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This same division of birth dates gives further inter- 
esting information. In the Florida and Alabama schools 
for the deaf, there were seven times as many “deaf birth” 
dates in the second half of the year as in the first half of 
the year. Malaria, .as mentioned before, is prevalent in the 
South and prevails in the second half of the year. Statistics 
on the disease show that these two states (Florida and 
Alabama) rank exceedingly high in malarial infection. With- 
out a doubt the pregnant mothers of Florida and Alabama 
received their share of quinine. 

In reviewing the information obtained from these schools 
for the deaf in the United States we find, first, that there 
were the greatest number of “deaf births” in the same 
year when the influenza was endemic in the United States; 
second, that in that section of the country where malaria 
prevails a predominance of “deaf births” occurred con- 
currently with the season of the disease; and third, that this 
seasonal predominance of “deaf births” was greatest in 
those states in which the malarial infection is greatest. Now 
bear in mind that the popular treatment of these diseases 
is “the salicylates for influenza” and “quinine for malaria”, 
two drugs known to have a damaging influence on the hear- 
ing apparatus. Does not this preponderance of evidence 
suggest prenatal medication as a possible etiological factor 
in deafness in the newborn? 

Within the last few years millions of dollars have been 
put at the disposal of medical otologists for the study of 
deafness. New theories have been advanced and old ones 
discarded. Although it is well established that the fetal 
circulation is highly sensitive to medication of the mother, 
yet the drugs that have been administered to the pregnant 
mother have been ignored as a possible cause of deafness 
in the newborn. The subject not only deserves investigation 
but also demands it. If any association really wants to 
make an impartial and fair study of deafness, let me sug- 
gest that it begin before the deaf infant is born. Let it 
demand a complete record of the intake of all the drugs 
administered to every expectant mother. A compilation of 
these records of prenatal medication might be revealing in 
the cause of deafness in the newborn. 
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REPORT OF MEETING AT DALLAS 

The following officers were elected at a meeting of 
the National Board at Dallas during the forty-third annual 
convention of the American Osteopathic Association: 
President, Dr. W. Curtis Brigham, Los Angeles; Vice 
President, Dr. T. T. Spence, Raleigh, N. C.; secretary- 
treasurer, Dr. Asa Willard, Missoula, Mont., reelected. 

One new member was elected to the Board: Dr. Wal- 
ter E. Bailey, St. Louis, to replace Dr. Charles Hazzard, 
deceased. 

The following physicians, including the officers and 
the new member, now comprise the Board: Drs. Edgar 
O. Holden, Philadelphia; Margaret Jones, Kansas City, 
Mo.; P. W. Gibson, Winfield, Kans.; S. V. Robuck, Chi- 
cago; E. A. Ward, Saginaw, Mich.; A. D. Becker, Des 
Moines, Ia.; C. Paul Snyder, Philadelphia; Lester R. 
Daniels, Sacramento, Calif.; C. D. Swope, Washington, 
D. C.; John E. Rogers, Oshkosh, Wis., and P. H. Wood- 
all, Birmingham, Ala. 

The Board voted to make the total cost of taking 
the three parts of the National Board examinations thirty 
dollars, ten dollars for each part. Application should be 
made to the secretary-treasurer, 


Asa Wittarp, D.O. 
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CRYPTITIS AND PAPILLITIS* 
VINCENT HILLES OBER, D.O, 
Norfolk, Virginia 


From entrance to exit of the thirty-six foot alimentary 
canal there are many important structures, of which, per- 
haps, none is more related to pain and disease than the 
anorectal tissues. From the oral verge to the anal verge, 
the tissues of the alimentary tract are subject to damage. 
This tract, with the exception of the last few inches, has 
had the attention and care of some of the best minds in 
medicine and surgery. Increasing attention is being given 
to this formerly neglected terminal part. A widespread need 
is being met with special treatment which brings gratifying 
results. 

The last inch, more or less, of the alimentary tract is 
called the anal canal. It extends from the anal margin to 
the pectinate line. Above the anal canal is the rectum. Of 
interest to us at the moment is the junction of these two 
portions which forms the anorectal or pectinate line. Along 
this line, says Woodall,’ are found the six to ten crypts 
or rectal pockets, invaginations of the mucous membrane 
lining the canal. They vary in number and depth. Some- 
times the crypts are not discernible as such. Frequently 
they can be seen and will engage a crypt hook to varying 
depths of one-eighth inch or more. 

Bounding the crypts are the papillae, making a fringe 
of the pectinate line. The papillae are attached at their 
bases with their upward edges free. The mouths of the 
crypts are attached at the pectinate line. This anatomical 
fact facilitates injury to both crypts and papillae. 

It is believed that the crypts hold mucus to be expelled 
at defecation. The papillae are thought to have a sensory 
function because they are exquisitely sensitive and histologi- 
cally contain abundant nerve endings. They are credited 
with the mechanism to enable the individual to distinguish 
between gas, liquid and solid according to Blanchard.’ 

The repeated passage of irritating excreta, even when 
the tissues are healthy, may produce inflammation. Let 
constipation or diarrhea exist and the crypts and papillae 
are exposed to increased damage. If the diet is faulty; if 
the food coarse, containing seeds, skins or fibers; if the food 
is not thoroughly masticated; if condiments are used to 
excess; if alcohol is used as a substitute for water; if the 
patient is allergic or harbors infection; if there is straining 
at the stool; if cathartics are abused, or dilators, or rough 
toilet tissue used; in short, if body resistance and tissue 
resistance are lowered, the crypts and papillae may suffer. 

Slight trauma may produce inflammation of crypt or 
papilla. Moderate trauma may stretch or tear them. After 
severe trauma, one may find the pectinate line dislocated or 
prolapsed, and with it the crypts and papillae; or, severe 
trauma may be one of the causative factors in the develop- 
ment of a thrombotic pile, fissure, abscess, or fistula. 

Trauma is often the precursor of infection. Opening 
upward as they do, the crypts offer easy entrance for fecal 
particles and bacteria. Once within the crypt, the foreign 
material may be forced further into the tissues by the 
mechanism of the daily bowel movement. In this way 
cryptitis becomes the progenitor of fissure, abscess, fistula, 
and other complications. 

Two years ago a man came into the Dover Street 
Clinic with a complaint which proved on examination to 
be an abscess. When the abscess was opened, the surgeon 
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was astonished to find a fish bone three inches long. The 
patient denied any knowledge of having swallowed the bone. 
He did not feel any unusual sensations during the passage 
of the bone throughout the gastrointestinal tract. He was 
not even aware of the penetration of the intestinal wall. 
Cryptitis and papillitis usually produce symptoms of 
burning about the anus or rectum during or after defeca- 
tion. There may be a pricking sensation or a feeling of 
incomplete evacuation. Enlarged or inflamed papillae may 
give a sensation of formication. Hypertrophied papillae may 
protrude and require replacement after bowel movement. I 
recall two cases of hypertrophy with persistent protrusion. 
Often these papillae cannot be reduced permanently. 

It is astonishing how many patients deny any symptoms 
of anorectal disease when on examination one may find 
internal hemorrhoids, external hemorrhoids, fistulae, crypt- 
itis, papillitis or other pathology. It is sometimes difficult 
to discover inflammatory changes in the anal crypts even 
when the intelligent patient gives a history of anorectal 
irritation. Cryptitis and papillitis usually do not exist alone, 
Too often a crypt has been condemned merely because it 
admitted a hooked probe, possibly a little deeper than usual, 
Too often a normal papilla has been amputated. Such sur- 
gery cannot be justified. Usually cryptitis and papillitis are 
associated with other anorectal pathology such as fistula, 
fissure, pruritis, abscess, hemorrhoids, prolapse, skin tags, 
proctitis, anal spasm and stricture. 


It is generally conceded that cryptitis is the first stage 
in the development of much, if not most, anorectal pa- 
thology. The inflammation of a crypt is the first step in the 
formation of an anal fistula. Most proctologists have noted 
the frequency of involvement of crypts in the posterior anal 
wall. Buie* has tabulated the results in a study of 1,269 
cases. Of that number fistula-in-ano developed in a crypt 
in the lateral anal walls in 12 per cent, in the anterior wall 
in 31 per cent, and in the posterior wall in 56 per cent. 
There, too, in the posterior wall we more often see the 
broken-down crypt leading to fissure and the sentinel pile. 

Cryptitis and papillitis, when uncomplicated, can be 
treated successfully with many antiseptic applications. I 
usually use I-B compound or tincture of benzoin compound. 
Further home treatment can include the injection of warm 
saline solutions. 

When an inflamed crypt does not readily respond to 
treatment, surgery may be needed. This is especially true 
when the cryptitis is associated with pruritus, skin tag, 
skin fold, marginal mass, fistula or other related pa- 
thology. The anesthetic is infiltrated into the perianal tissues 
of the quadrant involved. A crypt hook is gently intro- 
duced into the pocket as far as the skin fold or marginal 
mass, if present. The cutting edge severs the tissues along 
the hook. The floor of the crypt as well as the roof is 
removed or destroyed. The incision is brought well out 
on the verge for drainage. Excess tissue is trimmed clean, 
permitting good contact of the edges of the wound with- 
out redundancy. A pledget of cotton wet with thrombo- 
plastin and sprinkled with butesin powder is then placed 
in the wound and held by a suitable bandage. At present 
I like to use a stiff two-inch cotton webbing. When brought 
snugly about the waist and fastened with a safety pin, it 
will not roll or slip. A roller bandage is then attached to 
this belt in the usual way in order to hold the pad and 
dressing firmly in place. A firm bandage helps to prevent 
postoperative ecchymosis, swelling and pain. 

Hypertrophied papillae usually demand amputation. An 
anesthetic is injected at the base of the papilla. (I am still 
using Nupercaine 1-1000 or Novocaine two-thirds of one 
per cent.) The tip of the papilla is then grasped by a 
suitable forceps and excised at the base. Bleeding can 
usually be controlled by dry cotton. The cautery will serve 
as a quicker hemostatic. Occasionally a suture is desir- 
able. A finger of cotton with hemostatic and anodyne, as 
described above, is then placed in the wound and the dress- 
ing completed. 
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Local infiltration anesthesia continues to be the choice 
of the majority of operators in anorectal surgery. For- 
merly dentists used ether, chloroform, nitrous oxide. Today 
they have largely discarded the general anesthetic in favor 
of the local. Proctologists have made the same change. In 
certain isolated cases patients should be hospitalized and a 
gencral anesthetic given, but these cases have a slower 
recovery. When the patient is up and moving about, his 
circulation is better and his recovery quicker. This is pos- 
sible when a local anesthetic is employed. 

There are few cases of cryptitis and papillitis that 
cannot be treated successfully. Treatment should begin with 
preventive measures. I have already mentioned diet, mas- 
tication, constipation, cathartics, dilators, rough toilet tissue, 
alcohol, straining at stool as precipitating causes. A word 
should be said about cleanliness. 


One does not need to make very many rectal exam- 
inations to realize that greater cleanliness is possible and 
desirable. Dry toilet paper does not clean sufficiently. This 
can be proved by following the ordinary dry tissue with 
moist tissue, cotton or gauze. Healthy perianal tissues can 
withstand much dirt and infection, but clean tissues have 
an advantage in the presence of disease. 


When treating anorectal diseases, we should be mind- 
ful of the inflamed crypt which may have initiated the 
pathology. And when treating the cryptitis, we should be 
mindful of the possible far-reaching pathology we are pre- 
venting. 

SUMMARY 

The last inch, more or less, of the thirty-six foot ali- 
mentary canal is of interest to proctologists in the con- 
sideration of cryptitis and papillitis. Along the pectinate line 
are found 85 per cent of proctologic diseases. Six to ten 
crypts and an equal number of papillae are found along 
this line. Both crypts and papillae are subject to trauma 
because of their location and anatomical peculiarities. Im- 
proper diet and injurious living habits are causes of inflam- 
mation and hypertrophy of these structures. 


Cryptitis is the first step in the development of the 
majority of anorectal diseases. 


Cryptitis and papillitis do not often occur alone. The 
symptoms may be associated with other pathology. There 
is often present a pricking sensation or a feeling of in- 
complete evacuation or a burning or itching about the anus 
or rectum, which may or may not be related to defeca- 
tion. Enlarged or inflamed papillae may be responsible 
for a feeling of a foreign body. 


Simple cryptitis is treated by the application of antisep- 
tics and irrigation with hot saline solutions. More severe 
forms require surgery either of the crypt alone or in con- 
nection with the associated pathology. Hypertrophied papillae 
usually demand amputation. 


Local anesthesia has the preference over general anes- 
thesia in rectal surgery. The ambulant patient enjoys a 
quicker recovery with less disability. 


Remembering that cryptitis is the first step in the develop- 
ment of the majority of anorectal diseases, more attention 
should be given to preventive treatment. Poor hygiene, im- 
proper diet, and faulty habits are some of the causes which 
could be eliminated. Treatment of complicated anorectal 
pathology may be necessary because of a neglected crypt- 
itis. On the other hand the successful treatment of an 
early cryptitis and papillitis may be the means of preventing 
hemorrhoids, fissure, pruritus ani, abscess, prolapse, skin 
tags, proctitis, fistula, anal spasm or stricture. 
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PATHOLOGICAL CONDITIONS OF THE FOOT 
AND LEG* 


HAROLD E. CLYBOURNE, D.O. 
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Since most foot symptoms arise from static strain and 
joint lesions, an osteopathic physician specializing in the 
treatment of foot and leg conditions is prone to interpret 
all foot and leg symptoms as arising from these common 
sources. However, if he has made a careful examination 
of all of his patients and kept careful case histories, he will 
soon realize that there are certain pathological conditions 
which so closely simulate the symptoms arising from static 
strain and joint lesions, that unless great care is taken, 
they will be missed at the time of examination. The result- 
ing treatment, based thus upon erroneous diagnosis, may 
often result in irreparable injury to the patient and a 
lowering of the physician’s professional reputation. 


Every physician, when making an examination, should 
concentrate upon looking for the unusual conditions rather 
than for the common ones. If this idea is carefully followed 
out and every new case is subjected to a very thorough 
examination including laboratory and x-ray work wherever 
indicated, the physician will be surprised at the number 
of unusual conditions which will be found in his routine 
practice. 


Many of these are of so serious a nature that their 
early discovery may mean the addition of many years to 
the patient’s life or the difference between a healthy, nor- 
mal, active life and that of a cripple. If a physician persists 
in being thorough in every case examined, it will not be 
long until his reputation for this will become so well-known 
that more and more obscure, unusual, cases will be sent 
to him for diagnosis and treatment. 


Because of the importance of a careful case history and 
a thorough examination in the diagnosis of any condition, 
I have selected from my records a group of cases which 
have come into my office for the treatment of foot and 
leg symptoms and which, upon examination, proved to be 
of a more serious nature than suspected. They are condi- 
tions which are quite common, and can be found in every 
physician’s practice. 


Before going into the various types of cases I want 
to emphasize again the importance of x-raying every un- 
usual case and every case of suspected fracture. All ankle 
cases should be radiographed in the anteroposterior and 
lateral positions while the foot should be radiographed in 
the dorsoplantar and lateral positions. The knee should 
be placed in the anteroposterior and lateral positions for 
x-ray while the long bones of the leg should be taken in 
the anteroposterior and lateral positions. 


It must be remembered while reading x-ray films, that 
besides the bones normally present in the foot, additional 
ossicles are frequently found. Therefore, a thorough knowl- 
edge of where to look for these as well as for the 
epiphysis is important. Otherwise a normal film is apt to 
be interpreted wrong with resulting erroneous diagnosis 
and treatment. In addition to this a careful examination 
for congenital deformities, as well as irregularities, should 
be made. It is always advisable to take a comparable x-ray 
of the opposite foot and leg. 


One very common condition which will be found in 
boys about the age of puberty is Osgood-Schlatter’s 
Disease. This condition is an epiphysitis of the tibial 
tubercle and may be either unilateral or bilateral. It is oc- 
casionally found in girls but due to its trawmnatic origin is 
most commonly found in rapidly growing boys between 
ten and fifteen years of age. 


The trauma causing the condition can be either severe 
or frequent. A sudden, unguarded or violent contraction 
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of the quadriceps extensor muscle will often injure the 
chondro-osseous union between the tubercle and the tibia, 
causing a separation of a portion or all of the tubercle. 
This is followed by an osteoporosis of the bone adjacent to 
the damaged structure. 

A patient will come into the office complaining of pain 
on flexion of the knee. Examination will show a swelling 
without redness over the tibial tubercle which is very sen- 
sitive on pressure. X-ray examination will show a detach- 
ment of a fragment of bone or a crumbling of the tubercle. 
In some cases the tubercle will be torn completely from 
its bed, while other cases will show a fragmentation of the 
tubercle. 

Treatment must consist of complete immobilization 
for six to eight weeks, with no strain on the patellar liga- 
ments. This must be continued until all pain and swelling 
has cleared up. In mild cases a tightly applied crisscross 
strapping of adhesive plaster, extending from one inch 
below the tubercle to one inch above the lower border of 
the patella will be sufficient. 

Careful instruction must be given the patient and his 
parents that no pressure be placed on this region. Knickers 
should be discontinued in favor of long trousers; no bi- 
cycle riding should be done; there must be no weight- 
bearing on the knees and there must be no full flexion of 
the knee joint for six months’ time. In addition to this, 
infra-red heat should be used over the swollen and in- 
flamed area and the patient should apply hot antiphlogistine 
packs at night over the entire area until all of the soreness 
has disappeared. With the proper treatment and care these 
cases will clear up without any danger of recurrence or 
disability. 

Another condition whose symptoms easily can be mis- 
taken for those of static strain is Osteochondritis of 
the scaphoid bone. This is more commonly known as 
Koehler’s Disease. This condition occurs in children 
between the ages of three and six and is thought to be the 
result of trauma. 

The parents usually first notice that the child is walk- 
ing with a slight protective limp. Upon questioning, the 
child will complain of pain in the ankle and examination 
will show a region of swelling over the scaphoid bone. This 
condition is aggravated by pressure so care must be taken 
that the counter of the shoe does not irritate it. 

X-ray examinaion shows that the scaphoid is smaller 
than normal, flattened in the anteroposterior diameter, 
and has a fuzzy circumference. In some cases there is a 
thinning, irregular ossification with increased calcification 
of the tarsal scaphoid, while other cases show the bone 
to be irregularly fragmented. 

Treatment consists of immobilization either by cast, 
arch support or strapping, as well as short-wave diathermy 
and infra-red heat. Unless this condition is discovered at 
an early stage, and given proper treatment at once, a 
permanent deformity may result. Manipulative treatment 
of this region is contraindicated. 

Epiphysitis of the head of the second metatarsal 
bone is another condition which is easily mistaken for a 
static strain of the foot. This condition is also known as 
Freiberg’s or Koehler’s disease. The patient comes into 
the office complaining of pain under the head of the 
second metatarsal bone which is aggravated by weight- 
bearing. Palpation will show a definite enlargement of the 
metatarsal head, with tenderness exaggerated on the 
dorsum of the foot. The pain is increased when the head 
of the bone is compressed between the thumb and fore- 
finger. 

X-ray examination will show a deformity of the head 
of the second metatarsal bone. The rounded portion of the 
articular head gives the appearance of having been driven 
in, leaving the head itself flattened with an increase in 
the transverse diameter. In many cases there is a prolifera- 
tion of the epiphysis which after maturity is obliterated. 
The articular surface remains flattened and irregular. Free 
bodies will sometimes be found within the metatarso- 
phalangeal joint. 
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This condition is generally found in flat feet with a his- 
tory of injury followed by swelling over the dorsal area. 
This swelling will disappear with rest. Generally, a history 
of a severe stubbing of the toe is given. This condition js 
more prevalent in females. Although no definite cause 
has been found, it is thought that trauma causes a dis- 
turbance in circulation which results in a localized aseptic 
necrosis. This condition is generally unilateral and is not 
always confined to the second metatarsal bones. 


There is little that can be done for this condition ex- 
cept palliative treatment. The acutely affected foot should 
be soaked in hot magnesium sulphate solution for fifteen 
minutes followed by a contrast dip into cold water. The 
infra-red heat will also be of benefit in a condition of this 
type. At night hot antiphlogistine packs should be applied 
over the inflamed area on both the plantar and dorsal 
surfaces. 


As soon as the acute condition subsides, metatarsal 
pads should be placed just behind the heads of the second, 
third and fourth metatarsal bones to relieve the pressure 
on the affected metatarsal head. If no relief can be ob- 
tained, it may be necessary to resect the head of the bone. 

Bone syphilis is much more prevalent than is commonly 
supposed. Syphilitic changes in the bones of infants can be 
demonstrated best by x-rays of the wrist and ankle regions. 
During adolescence these changes appear as osteoperiostitis. 
The saber tibia in which the shaft of the tibia has bent 
under weight-bearing is a good example of this condition. 
It may also appear as gummata in which there is a local- 
ized sclerosis with a small central region of rarefaction 
which resembles a bone cyst with a sclerosed wall. 


In the adult, syphilitic bone disease may not be sus- 
pected until a gummatous osteitis has developed at the 
site of the injury. If a long bone has been fractured, it 
may fail to unite. The fractured ends will show an irregular 
sclerosis. In many cases bone grafts will also fail to unite. 
For this reason care must be taken to determine whether 
a bone case is free from syphilis before any type of 
operative procedure is started. 

Single or multiple osseous gummata in the medulla 
of a long bone will simulate sarcoma. In one case which 
I diagnosed as sarcoma the patient was given a course 
of deep x-ray therapy treatment. I did not see the patient 
until a year later. Upon examination no improvement had 
taken place. A routine Wassermann examination revealed 
a syphilitic infection. A course of anti-syphilitic treatment 
brought considerable improvement in this patient, but the 
treatment was a year late in getting started because of my 
mistaken diagnosis. 

Syphilis of the bone is an inflammatory reaction caused 
hy the Spirocheta pallida and its toxins, producing granu- 
lation tissue and a lymphocytic reaction. It must be remem- 
bered that bone involvement’ is a comparatively late mani- 
festation in the course of syphilitic infection of the human 
body. It occurs in the secondary or tertiary stage from 
one and one-half to two or more years from the date of 
the original infection. 

Many times this infection will be unsuspected until 
x-ray examination shows the typical changes such as ir- 
regularity of the external contour of the long bones and 
changes at their epiphyses. Advanced syphilis of the long 
bones can be present with no symptoms although the 
patient generally complains of vague aches or lightening- 
like pains shooting through the extremities or through the 
body. We must always think of bone syphilis when examin- 
ing a patient who complains of vague aches and pains of 
the extremities. 

Charcot’s joint or Osteoarthropathy is another con- 
dition found many times by the physician during the 
examination of an extremity. Charcot’s joint is a painless 
destructive lesion of the joint often found in the late 
stage of locomotor ataxia. The knee is the joint most 
often affected. The first symptom a patient notices is a 
swelling of the joint with a slight laxity which gradually 
increases until there is a complete disintegration with 
massive spur formation of bone and cartilage. 
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As the disease progresses, there is a loss of ligamen- 
tous support and a flail-joint may develop. This may pro- 
gress until there is a complete dislocation of the joint. 
The pain is rarely persistent and on palpation tenderness 
is seldom present. 

Diagnosis is made from the appearance of the joint, 
the x-ray findings, Argyll-Robertson pupils, loss of knee 
reflexes, Romberg’s sign and diminished sensation in the 
lower extremities. These, coupled with a positive Wasser- 
mann of either the blood or spinal fluid, are positive signs 
of a Charcot’s joint. It must be remembered that this 
condition may develop in other joints besides the knee. 

A careful examination sometimes reveals a condition 
known as Legg-Perthes’ Disease. The patient is a growing 
child under twelve years of age who is brought in for 
examination to determine the cause of a slight limp in 
walking or running. This is generally the only complaint. 
There is no definite history of injury or infection, but the 
parents have noticed that the child has developed a slight 
protective limp. Upon questioning, the patient usually ad- 
mits that slight pain is felt in the region of the hip. This 
pain is not severe but is more noticeable upon rotation and 
abduction of the affected limb. There is usually some res- 
triction of motion in abduction and internal rotation. 

The leg muscles will be found to be slightly atrophied 
and there is generally some shortening of the affected leg 
in advanced cases. The early x-ray examination may not 
reveal any changes in the joint. The first changes dem- 
onstrable by x-ray generally will be found about two 
months after the onset of the symptoms. Later x-ray exam- 
ination will show a flattening of the head with an intact 
cartilage. Later there will be found irregular areas of rare- 
faction. In most cases the neck of the femur is thickened 
and the acetabulum appears irregular in outline. The joint 
space is never narrowed but may be widened. 

Many of these patients give a history of trauma to the 
hip but others can give no history of injury, so the etiologi- 
cal factor in the development of this condition is not known. 
Some investigators feel that infection may play a part but 
this theory has not been proved definitely. 

In a well-developed case of Legg-Perthe’s Disease the 
following characteristic changes are found: 

1. The femoral head shows irregular osteosclerosis and 
is fragmented. 

2. There is a flattening and mushrooming of the head. 

3. The joint space is never narrowed but may be 
widened. 

4. The neck often shows widening and areas of rare- 
faction. 

5. There is no atrophy of the bone unless immobiliza- 
tion has taken place. 

Treatment consists of immobilization in a plaster spica 
with the leg held in the position of maximum abduction for 
from four to twelve months. Care must be taken that 
weight-bearing is not started too soon. The usual hygienic 
and dietary measures should be carefully carried out. 

Tuberculosis of the hip-joint is one condition which 
must be thought of every time a patient is brought in 
complaining of pain in the hip-joint, marked limitation of 
motion, pain on manipulation and marked wasting of 
muscles of the affected limb. 


An early x-ray of the affected joint may not show 
any change in the bones of the hip-joint so a negative 
radiographic report does not exclude tuberculosis of the 
hip-joint. Sometimes radiographic examination will not 
show any bone changes until after the symptoms have sub- 
sided. It is well to insist on an x-ray examination of both 
hips every two to four weeks after the symptoms have been 
brought to the attention of the physician. By so doing the 
bony changes will be found almost as soon as they have 
started to develop. Sooner or later these changes will 
develop and since the hope of a cure depends upon the 
prompt recognition of the condition and the starting of 
the correct treatment immediately, nothing should be over- 
looked. 


Since tuberculosis of the hip-joint is often confused 
with Legg-Perthes’ disease, it is well to remember their 
differential points so that the disease can be recognized 
early and the proper treatment started with the least 
possible amount of delay. 

In tuberculosis the joint space is early diminished while 
in Legg-Perthes’ disease the joint space remains the same 
or becomes wider. In tuberculosis the femoral capital 
epiphysis shows a rarefaction along with a general rare- 
faction and atrophy of the surrounding bone while in 
Legg-Perthes’ disease there is a general osteoporosis of 
the bone in the neighborhood of the joint and erosion of the 
bone at the focus of infection. As the disease progresses 
there will be a separation of an amorphous sequestrum. 
In Legg-Perthes’ disease the dense epiphysis becomes com- 
pressed and flattened but it is very seidom that the sur- 
rounding region outside of the capsule is affected. 


In tuberculosis pain is present and is increased by 
movement of the joint. This pain increases as the disease 
progresses. In Legg-Perthe’s disease pain is rarely present. 


In the following case, for example, the symptoms point 
to Legg-Perthes’ disease while the radiographic findings 
show the condition to be an early inflammatory condition 
which is in all probability tuberculosis: 


A year and one-half ago the patient, a rapidly growing 
boy of eleven years of age, slipped while walking and 
strained his hip. He felt lame for a few days and then the 
accident was forgotten in the busy routine of school life. 
Six months after the injury his parents noticed that he 
was developing a limp on walking and that one leg did 
not seem to be growing as rapidly as the other. He was 
taken to an outstanding orthopedist who examined him and 
upon receiving a negative radiographic report decided that 
the boy had developed some adhesions which were inter- 
fering with the normal function of the joint. He was given 
exercises to use daily in an effort to restore normal motion 
and function, with the understanding that if this did not 
clear up the condition, he would have to be anesthetized 
and the adhesions broken up. Eighteen months after in- 
jury the boy was sent to me for a check-up and to have 
the adhesions broken up under nitrous oxide-ether 
anesthesia. 

The examination revealed a boy of normal weight, 
height and nourishment, who stood with his weight on his 
good leg and steadied himself with his short leg by resting 
a slight amount of the weight on his toes. On walking he 
had the usual protective limp of Legg-Perthes’ disease. 
He complained of no pain and claimed he did not realize 
he was limping. He also claimed that he had not been 
conscious of pain in his hip since the original lameness 
after his fall. 

Measuring the legs from the umbilicus to the internal 
malleolus showed a shortening of the affected limb of one 
and one-quarter inches. The shorter limb was smaller in 
circumference than the other and all of the muscles 
showed an atrophy from disuse. All motions of the affected 
limb were normal with the exception of abduction and 
rotation which were entirely restricted, and dorsal flexion 
which was about half of normal range. All movements even 
when carried beyond normal range were painless. 


The boy had not been sickly during this period but 
had shown a steady increase in height and weight. He had 
lost no time from school because of illness of any type. 
Oral temperature was normal, so I was certain that I 
had picked up another typical Perthes’ case. However, 
to verify my diagnosis I did the routine x-ray examination 
and upon examining the films found that I had a typical 
tuberculous hip instead of the Legg-Perthes’ disease. A 
chest film showed a soft mottling of the apices which is 
indicative of an early acute bronchopneumonic type of 
tuberculosis. The film of the hip showed a narrowing of the 
joint space, a general osteoporosis of the surrounding bone 
and erosion of the bone at the focus of infection. All of 
these are typical of a tuberculous joint. Here again is a 
case where all clinical symptoms point to one condition but 


¥ 
| 


604 


further work with the x-ray brought out the true condition. 


In conclusion, I sincerely hope that this paper has 
brought out the importance of a carefully taken case 
history and a thorough examination in every case of foot 
or leg pain or disability. 


40 S. Third St. 


CHARACTERISTICS OF DR. STILL 

(Continued from page 581) 
ing patient. He had the unfailing power of distilling 
from the commonplace the nectar of good cheer and 
the balm that heals by his overflowing sense of humor. 
I can yet vision the twinkle of his eye and the smile 
that irradiated his face as he related some anecdote 
to illustrate a truth or told a story to clinch an argu- 
ment. 

And finally I would emphasize the supreme virtue 
of this great man’s life, his courage. Unafraid and 
undaunted, with the iron of a kingly courage racing 
in his blood, with an abiding sense of truth as the 
mecca of his aims, willing to forego ease and place 
and power, unmindful of the shafts of hate and ridi- 
cule that fell all about him, with no thought of future 
fame, this was Dr. Still, the man of genius full of 
faith and good works. A dreamer, you say’ Yes, 
verily!’ But remember this: Every art is but the 
phantasy of the imagination caught from the ambient 
air by genius and fastened to canvas or chained to 
bronze or marble. Phidias saw the Parthenon in 
clouds before the magic of his art fashioned it in 
stone. Saint Peter stood in a halo of glory in the 
upper heavens of Michelangelo’s soul before he 
brought its splendors to Rome. Back of achievement 
is the ideal that fires the brain, steadies the hand and 
cheers the heart. Men who do things that survive the 
wreck of years have vision and high resolve. They are 
not timid and apologetic. They are not afraid to say “I 
am, I think.” They are impelled forward by the mag- 
netic pull of a great idea. They unconsciously put all 
history and custom behind them, if need be, to play 
their play in innocent defiance of the “Blue Laws” 
of the world. Their delight is to break the monotony 
of a decorous age, since Truth’s only chance to shine 
is above the fogs of enslaved opinion. They refuse 
to capitulate to badges and names and dead institu- 
tions for the sake of conformity, and go counter to 
the age if Truth leads the way. Such was Dr. Still, 
the founder of osteopathy. All over this broad, free 
land of ours, thousands upon thousands who have 
never looked into his honest, rugged face, nor felt the 
thrill of his benediction as he sent us out to heal the 
sick and bring cheer to sad hearts and homes, are 
calling him blessed for the heritage he has left to 
mankind. Edwin Markham’s ode to Lincoln is equally 
applicable to Dr. Still. 

The color of the ground was in him, the red earth; 
The tang and odor of the primal things ; 

The rectitude and patience of the rocks; 

The gladness of the wind that shakes the corn; 
The courage of the bird that dares the sea; 
The justice of the rain that loves all leaves; 
The pity of the snow that hides all scars; 
The loving kindness of the wayside well; 

The tolerance and equity of light 

That gives as freely to the shrinking weed 

As to the great oak flaring to the wind— 

To the grave’s low hill as to the Matterhorn 
That shoulders out the sky. 

And so he came 
Pouring his splendid strength through every thought, 
The conscience of him testing every one, 

To make his deeds the measure of a man. 


STILL HISTORICAL MARKER—CURRENT OSTEOPATHIC LITERATURE 
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STILL HISTORICAL MARKER TO BE UNVEILED 


The Virginia Conservation Commission is placing 
an historical marker at the birthplace of Andrew Taylor 
Still on August 28, the opening day of the Middle At- 
lantic States Osteopathic Association annual convention, 
which is to be held in Roanoke, Va. The marker un- 
veiling program will begin with a meeting in the Jones- 
ville Camp Meeting Ground Tabernacle, three miles west 
of Jonesville, and will consist of the singing of old- 
fashioned hymns, led by Mrs. Frank Goodpasture, 
addresses of welcome by Senator Lloyd Robinette, and 
Drs. Frank F. Jones, President of the A.O.A., Percy H, 
Woodall and George M. Laughlin, and prayer led by 
Rev. J. B. Craft. After luncheon, the entire assembly will 
journey two miles east of the Camp Meeting Ground to 
the site of the historical marker for the unveiling cere- 
monies. Addresses will be made there by the Hon. N. 
Clarence Smith, Chairman of the Virginia Conservation 
Commission, Dr. Charles E. Still, oldest son of the Old 
Doctor, and Dr. Ira W. Drew, former United States 
Congressman from Philadelphia. The marker will be 
unveiled by Charles Still Esterline and Martha Denslow, 
great grandchildren of the Old Doctor. 

The inscription on the marker reads as follows: 
“Andrew Taylor Still, physician and founder of osteop- 
athy, was born two miles southwest, near the natural 
bridge of Lee County, August 6, 1828. Dr. Still served 
in the war between the states. He established the first 
American school of osteopathy in 1892 at Kirksville, 
Missouri, He died there, December 12, 1917.” The 
marker is located on highway U.S. 58, about 225 miles 
from Roanoke, Va. The Virginia Society of Osteopathic 
Physicians and Surgeons is urging as many osteopathic 
physicians as possible to attend this unveiling ceremony 
and then drive on to Roanoke for the Middle Atlantic 
convention, 


Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


CLINICAL OSTEOPATHY 
LOS ANGELES 


35: No. 5 (May), 1939 


The Role of the Lower Back in Disorders of the Female Pelvic 
Viscera. Ruth Latourette Eaton, D.O., Oregon City, Ore.—p. 269. 

Don't Lie. Raleigh S. McV icker, D.O., The Dallas, Ore. 
—p. 275 

Osteopathy in Acute Diseases. Luther H. Howland, D.O., Port- 
land, Ore.—p. 282. 

Keeping Up ba ith the Layman. Gladys A. Crandall, D.O., Ash- 
land, Ore.—p. 
o Britain’s Sonialized Medicine. J. A. van Brakle, D.O., Portland, 

re.—p. 289. 

Oregon in Review. Fred S. Richards, D.O., Forest Grove, Ore. 
—p. 2 
A New Method of Administering Insulin. S. H. Greenberg, Jr., 
D.O., Los Angeles.—p. 295. 


35: No. 6 (June), 1939 


*Treatment of, Ghveaie Arthritis. Floyd P. St. Clair, A.B., D.O., 
Los Angeles.—p. 32 

Orthopedic boa in the Treatment of Arthritis. William W. 
Jenney, D.O., Los Angeles.—p. 327 

The Medical Treatment of Arthritis. Thomas W. McAllister, 
D.O., Los Angeles.—p. 333. 

Kinetic Interpretation of Posturopedic Disorders in * aed Back 
Pain. Carter H. Downing, D.O., San Francisco.—p. 

Back Pain Associated. With Urological Lucius B. 
Faires, D.O., Los Angeles.—p. 

Injection Treatment of Varicose Veins and Their Sequelae. John 
A. Costello, D.O., Los Angeles.—p. 352 

Editorial: Wanted—A Biographer.—p. 358. 


*Treatment of Chronic Arthritis—St. Clair says that 
manipulative treatment in chronic arthritis is not contra- 
indicated when there is moderate lipping, extensive 
irregularity of the joint surfaces, or spurs that do not 
contact opposite bones. Since altered blood and lymph 
supply to the joints is a constant finding in arthritis, and 
since the establishment of normal circulation of blood 
and lymph is dependent to a great extent on the use of 
the joints, it follows that passive motion is the treatment 
of choice when the patient cannot move the joints him- 
self. Passive motion should be begun carefully and 
carried each time to the point of moderate pain. The 
author says that it is not possible to restore a normal 
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lymph drainage to joints and adjacent tissues by super- 
ficial massage. As soon as possible, the patient should 
be urged to exercise his own joints. 


“The use of heat, light and counterirritants often 
gives temporary relief from pain; tut these measures 
are recommended only when the control of pain is the 
paramount consideration. In the end it always increases 
the volume of static fluid which prolongs the case and 
adds to the physician's problems.” 


THE COLLEGE JOURNAL 
KANSAS CITY COLLEGE OF OSTEOPATHY 
AND SURGERY 


KANSAS CITY, MO. 
23:33-64 (April), 1939 


Postoperative Adhesions. George J. Conley, D.O., Kansas City, 
Mo.—p. 35. 

The Vitamins. Leland Jones, D.O., Kansas City, Mo.—p. 38. 

Program—Kansas City Child’s Health Conference.—p. 43. 
, The Lad Who Made Good. George J. Conley, D.O., Kansas City, 
Mo.—p. 44. 

Lumbar Puncture and the Cerebrospinal Fluid. G. N. Gillum, 
D.O., Kansas City, Mo.—p. 46. 

The Endocrine Glands. Annie G. Hedges, D.O., Kansas City, 


Mo.—p. 4 

Basal Cell Epithelioma. C. A. Povlovich, D.O., Kansas City, 
Mo.—p. 50. 

breech Management. Margaret Jones, D.O., Kansas City, Mo. 
—p. 52. 

Pe Doctor Patient. R. H. Wahl, D.O., Junction City, Kans.— 
p. 56. 

Some Pertinent Points. George J. Conley, D.O., Kansas City, 
Mo.—p. 58. 


The Induction of Labor by Rupture of Membranes. R. T. Alnr- 
quist, D.O., Morris, Okla.—p. 59. 


23:65-96 (June), 1939 


Raper of the Fire. George J. Conley, D.O., Kansas City, Mo. 

“Server of the Problems of Tuberculosis. G. N. Gillum, D.O., 
Kansas City, Mo.—p. 71. 

Basic Science Legislation. 
Mo.—p. 74. 

A Case of Pneuntonia in the Mountains. 
Kansas City, Mo.—p. 77. 

Personality an Aid in Determination of Glandular Function. 
Annie G. Hedges, D.O., Kansas City, Mo.—p. 80. 

The Causes and Care of Posterior Occiput. Frank A. McLamb, 
D.O., 8 ey N. C., and Evelyn Purtzer, D.O., Kansas City, Mo: 


L. Raymond Hall, D.O., Kansas City, 


George J. Conley, D.O., Kansas City, 
George J. Conley, D.O., 


Essential Hypertension. 
Mo.—p. 87. 


*Survey of the Problem of Tuberculosis.—Gillum 
believes that there should be more routine testing of 
patients for tuberculosis in clinics and in private practice, 
since this disease is still one of the commonest causes 
of death in spite of the steady decrease in its incidence 
during the past 100 years. A simple skin test with tuber- 
culin is easily made and if a positive reaction is obtained, 
further search should be conducted with the use of the 
x-ray. A positive reaction, however, does not necessarily 
mean that the patient has an active infection—only that 
the germs have gained entrance to the body. Gillum 
recommends the two test method using the purified pro- 
tein derivative developed by the research committee of 
the National Tuberculosis Association in cooperation 
with Parke Davis & Co. 


Following the general trend of the intensive applica- 
tion of existing scientific knowledge in the prevention 
of disease, the Kansas City College clinic has been apply- 
ing the tuberculin test on all patients for about nine 
months. Complete data has not been assembled, but 
the following figures are of interest: “In the last 445 
cases given the first strength dose, 56 reacted positively. 
This is much below the average. In 280 cases reacting 
negatively to the first strength, 135 were positive reactors 
to the second strength. 


“This procedure has served to call the attention of 
the student and the patients to the problems of tuber- 
culosis. Furthermore many ‘suspects’ have been dis- 


covered and more hygienic measures of living instituted. 
Again active cases of tuberculosis have been found which 
might not have been discovered without the aid of these 
tests.” 
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Book Notices 


THE LICENSING o PROFESSIONS IN WEST VIRGINIA. 
By Frances Priscilla De Lancy, Instructor in Political Science, West 
Virginia University. A Dissertation submitted in partial fulfillment 
of the requirements for the degree of doctor of philosophy in the 
graduate school of arts and sciences of Duke University. Cloth. 
Pp. 197, with 30 charts. Price, $2.25. Foundation Press, 11 South 
La Salle St., Chicago, 1938. 

This is an interesting and well documented study 
whose author begins by calling attention to the growing 
tendency for states to forbid persons to engage in occu- 
pations without first securing official licenses, which are 
sometimes used as a police or revenue measure, but in 
the professions the underlying purpose is to guarantee 
a minimum standard of ability and to limit the number 
of practitioners, In fact she holds that the West Virginia 
licensing system (which is the particular object of her 
study) is gradually approaching a professional guild con- 
trol and that it may have some significance for the whole 
field of political science. 


Osteopathy is mentioned nearly a dozen times in the 
book, and the author has expressed the sentiment out- 
side that the osteopathic organization was decidedly co- 
operative during the preparation of the work and “I have 
the feeling that the osteopathic organization is one of 
the most professionally conscious.” 

(Book Notices continued on ad page 16) 


State Boards 


Florida 

A basic science law has just been enacted in Florida. For those 
desirous of entering the state under the law as it has been without the 
expense and bother of passing two boards, an examination before the 
Florida Board of Osteopathic Examination and Registration will be 
held August 17-19, before the basic science law becomes operative. 
Application may be obtained from Arthur G, Chappell, 461 St. James 
Bldg., Jacksonville. 


Illinois 
The next examinations will be held on October 17, 18 and 19 
at Chicago. For further information, address Oliver C, Foreman, 58 E. 
Washington St., Chicago. 
lowa 
The Iowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol Building, Des Moines, on 
October 10 at 9:00 a.m, Address W. L. Strunk, D.Sc., Secretary, 
Decorah. 


H. B Willard, Manchester, recently has been reappointed to the 
lowa State Board of Osteopathic Examiners for a three year term, 
ending June 30, 1942, The following officers recently were reelected: 
Chairman, Dr. Willard, Manchester, secretary-treasurer, D, E. Han- 
nan, Perry. 

Maine 

At a meeting in June, Harry H. Campbell, Portland, was re- 
elected chairman of the Board, and A. E, Chittenden, Auburn, sec- 
retary -treasurer. 


Conventions and Meetings 


Announcements 


American Osteopathic Association Convention, 
St. Louis, June 24-28, 1940. Program chairman, C. 
Haddon Soden, Philadelphia. 


American College of Osteopathic Surgeons, Biltmore Hotel, Los An- 
geles, October 2-5. Program chairman, Edward B, Jones, Los 
Angeles. 


California state convention, Riverside, March 28-30, 1940. 
Program chairman, Edward B. Jones, Los Angeles. 


California state convention, Mission Inn, Riverside, March 28-30, 1940, 
Delaware state convention, Wilmington, October 2. 

District of Columbia fall meeting, September 26. 

Florida state convention, Hote! Marion, Ocala, May, 1940. 


Georgia state convention, Waycross, May, 1940. Program chairman, 
W. O. Holloway, Thomasville. 


Idaho midyear convention, November. Program chairman, Earl War- 
ner, Caldwell. 
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Indiana state convention, Fort Wayne, October 18, 19. Program 
chairman, J. E. Carter, Fort Wayne. 

Kansas state convention, Hotel Allis, Wichita, October 9-11. Program 
chairman, James B, Donley, Kingman. 

Kentucky state convention, Louisville, October 26, 27. Program 
chairman, C. R. Blackburn, Henderson. 

Louisiana state convention, New Orleans, October. Program chair- 
man, W. L. Stewart, Alexandria. 

Maryland state convention, Baltimore, October 1. 

Michigan state convention, Book-Cadillac Hotel, Detroit, October 
24-26. Program chairman, Sherwood J. Nye, Pontiac. 

Middle Atlantic States Osteopathic Association, Hotel Roanoke, Roan- 
oke, Va., August 29, 30. Program chairman, Vincent H. Ober, 
Norfolk, Va, 

Missouri state convention, The Elms, Excelsior Springs, October 30, 
31 and November 1. Program chairman, H. G. Swanson, Kirks- 
ville. 

Nebraska state convention, Hastings, September 25-27. Program 
chairman, A, E, Moss, Kimball. 

New York state convention, Hotel Pennsylvania, New York City, 
October 7, 8. Program chairman, Edward H, Gibbs, New York 
City. 

North Carolina state convention, Charlotte, May, 1940. 

Oklahoma state convention, Mayo Hotel, Tulsa, October 4-6.  Pro- 
gram chairman, C. P. Harth, Tulsa. 

Oregon state convention, Salem, 1940. Program chairman, W. E. 
Hinds, Hillsboro. 

Pennsylvania state convention, Williamsport, September 29, 30. 

Rocky Mountain Osteopathic Conference, Glenwood Springs, Septem- 
ber 8-10. 

South Carolina state convention, Columbia, May, 1940. Program 
chairman, Nancy A. Hoselton, Columbia. 

Tennessee state convention, Memphis, October 22 to 24. Program 
chairman, Walter Baker, Memphis. 

Texas midyear convention, Amarillo, Fall. Program chairman, Roy 
Russell, Fort Worth. Annual convention, Corpus Christi, Spring, 
1940. Program chairman, James M. Tyree, Corpus Christi. 

Vermont state convention, Burlington, October 5, 6. 

Wyoming state convention, Riverton, May, 1940. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


ARIZONA 
State Society 
A meeting was held on May 28 at which the following officers 
were re-elected: President, Paul R. Collins, Douglas; vice presi- 
dent, V. W. Kilcrease, Casa Grande; secretary-treasurer, <A. 
Stoner, Phoenix, 


ARKANSAS 
Twin City Osteopathic Association 


The officers were reported in the June Journat. The following 
committee chairmen have been appointed. Membership, student re- 
cruiting, programs, William D, English, Texarkana; professional edu- 
cation, Walter Colquitt, Shreveport, La.; hospitals, D. A. English, 
Texarkana; ethics and publicity, Mabel N. Rape, Texarkana, Tex.; 
public health and education, Elizabeth Johnston, Texarkana; indus- 
trial and institutional service; Ross McKinney, Texarkana, Tex.; 
clinics, Dan B. Whitehead, Atlanta, Tex.; statistics and legislation, 
Charles A. Champlin, Hope; professional development, R, M. Mitchell, 
Texarkana, Tex, 

CALIFORNIA 
Alameda County Osteopathic Society 

The officers were reported in the July Journat. H. Katz, Oak- 

land, has been appointed membership chairman. 


Citrus Belt Osteopathic Society 
The officers were reported in the July Journat. The following 
committee chairmen have been appointed: Membership, J. B. Goff, 
San Jacinto; professional education, Helen Fenton, San Bernardino; 
hospitals and clinics, A. B, Lee, Redlands; censorship, Murray 
Weaver, Ontario; public health and education, Cordelia Richmond, 
Pomona; industrial and institutional service; A, Fulmor, Riverside; 
publicity, Georgiana Raymond, Palm Springs; legislation, Erol King, 
Riverside. 
Fresno County Osteopathic Association 
The officers were reported in the May Journat. The following 
committee chairmen have been appointed: Membership, Iva Still 
Wallace; hospitals and clinics, Wilbur A. Lose; censorship, C. C. 
Rude; public health and education, Daisy MacCracken; industrial 
and institutional service, Lanier Pearson; legislation, Frank E, Mac- 
Cracken, all of Fresno. Alden E, Hazen, Freedley, has been named 
publicity chairman. 
Hollywood Osteopathic Luncheon Club 
On June 27, Clair E. Gore, North Hoilywood, spoke on “Recent 
Studies in Allergy.” 
Kern County Osteopathic Society 
A meeting was held on June 19 at which the following officers 
were elected: President, Wendell G. Hendricks, Arvin; vice president, 
Don Garn, Bakersfield; secretary-treasurer, Mayo Louis Hotten, 
Arvin. The following committee chairmen have been appointed: 
Membership, Dr. Garn; health insurance, W. J. Salisbury, Bakers- 
field; malpractice insurance, A. J. Priester, Bakersfield; censorship, 
Carl Johnson, Taft; publicity, Dr. Hotten; program, Dr, Hendricks; 
legislation, A. M. Tuttle, Bakersfield. 
P pathic Luncheon Club 
The following officers were elected on May 9: President, William 
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B. Greenburg, Pomona; vice president, Thomas G. Mallard, Covina; 
secretary-treasurer, Frank H. Dooley, Pomona. 
Sonoma County Society of Osteopathic Physicians and Surgeons 
A meeting was held at Santa Rosa on June 15, with N. B, 
Rundall, Petaluma, as guest speaker. A meeting is scheduled to be 
held at Petaluma on August 3. 


COLORADO 
State Association 
At Denver, June 10, the following officers were elected: Presi- 
dent, Milton F. Bartlett, Englewood; vice president, H. I. Magoun, 
Denver; secretary-treasurer, C. Robert Starks, Denver, re-elected: 
trustee, Phillip A, Witt, Denver. : 


CONNECTICUT 
State Society 
At New Haven, on June 17, Irving Colby, New London, was 
named president of the society. Samuel B. Link, Stamford, suc- 
ceeded Dr. Colby in the office of vice president. 


DELAWARE 

State Association 
The officers were reported in the July Journat. The following 
committee chairmen have been appointed: Hospitals and clinics, 
Raymond Richards; student recruiting, Joseph L. Sikorski; publicity, 
Merritt G, Davis; legislation, G. F. Nason and Leonard Lipscomb 
all of Wilmington. 

DISTRICT OF COLUMBIA 

State Association 
A meeting was held May 23 at which the following officers were 
elected: President, Winthrop P. Wilcox (re- elected); vice presi- 


dent, Lulu Irene Waters; secretary-treasurer, Cla ~ 
» Lu $3 s s rence R, Cook, 
of Washington, D. C. os 


FLORIDA 
State Association 
The officers were reported in the June Jourxat. The following 
committee chairmen have been appointed: Professional education, 
convention program, and professional development, J. A. Stinson, 
St. Petersburg; hospitals, D. D. Richardson, Miami; censorship, 
Db. R. Shull, Ft. Lauderdale; industrial and institutional service, Ed- 
mund T. Flynn, Tallahassee; convention arrangements, E. C. Vanda- 
grift, Ocala; legislation, A. C. Lovejoy, Winter Haven; membership, 
Dr. Vandagrift. 
HAWAII 
Hawaii Osteopathic Society 
A meeting was held on June 6 at which the following officers 
were elected: President, Ira T. Lane; vice president, Bernice L. 
Gier; secretary-treasurer, Emily C. Dole, re-elected, all of Honolulu. 


IDAHO 
State Association 
The officers were reported in the July Journat. The following 
committee chairmen have been appointed: Membership, C. W. Ald- 
rich, Jerome; professional education, W. C. Terry, Rexburg; hos- 
pitals, E. O. Bauman, Boise; censorship, O, R. Meredith, Nampa; 
student recruiting, H. B. Catron, Payette; public health and educa- 
tion, A. G. Bowbrick, Emmett; industrial and institutional service, 
Grace Parker, Pocatello; clinics, L. A. Peterson, Burley; publicity, 
E. J. Miller, Twin Falls; statistics, W. S. Warner, Idaho Falls; 
convention program, Earl Warner, Caldwell; convention arrange- 
ments, Dr. Miller; legislation, D. W. Hughes, Boise; professional 
development, A. E. Johnson, Rupert; displays at fairs and expositions, 
H. V. Heimburger, Parma. 
Boise Valley Osteopathic Association 
A meeting was held June 15 at Ontario. 


ILLINOIS 
Sixth District Illinois Osteopathic Association 

The following officers were elected on June 1 at Lincoln: Presi- 
dent, Kenneth E. Little, Alton; vice president, L. Alice Oliphant, 
Virginia; secretary-treasurer, D. E. Falknor, Springfield. 

E. C. Andrews and John Eldridge, both of Ottawa, spoke on 
“Arthritis and Rheumatism,” illustrating their talk with motion 
pictures. The other speakers were D. C. Delbridge, Champaign, H. 
Willard Brown, Springfield, and Roe H. Downing. Quincy. 

The next meeting is scheduled to be held at Jacksonville in 
September. 

INDIANA 
Osteopathic Association 

At Fort Wayne, June 22, E. O. Peterson, LaPorte, spoke on 
“Office Management.” 

Northern Indiana Osteopathic Association 

A joint meeting was held June 14 at LaPorte with the South- 
western Michigan Osteopathic Association. Clarence Odell, South 
Bend, showed motion pictures of fishing trips in Canada and a tour 
through Mexico and Texas. A question and answer session was 
conducted by E. O. Peterson. 

Southern Wabash Valley Osteopathic Association 

A meeting was held in Bloomington June 18. Gail G. Jackson, 
Vincennes, and C. Allen Brink, Princeton, reviewed current lit- 
erature on gall-bladder disease and a discussion followed. 

The next meeting is scheduled to be held in Evansville in 
September, 

IOWA 


State Association 
The officers were reported in the June Journat. The following 
committee chairmen have been appointed: In the department of 
public affairs, maternal and chiid health, Mary E. Golden, Des 
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Moines; industrial and institutional service, Paul oO. French, Cedar 
Rapids; publicity, N. A. Cunningham, Colfax; public education, M. 
Biddison, Nevada; radio, O, Edwin Owen, Des Moines ; child 
health conferencé, Lydia T. Jordan, Davenport; convention exhibits, 
L. A. Nowlin, Davenport; veterans’ committee, H. D. Wright, 
Hampton. In the department of professional affairs: Membership, 
> §. Edmunds, Red Oak; convention program, Holcomb Jordon, 
Davenport; hospitals, W. D. Andrews, Algona; censorship, Della B. 
Caldwell, Des Moines; constitution and by-laws, Bert Rice, Cedar 
Rapids; economics, B. W. Jones, Spirit Lake; convention arrange- 
ments, Carl Seastrand, Des Moines; vocational guidance, M. G. 
Fincher, Fort Madison, 


Dallas County Osteopathic Society : 

The officers were reported in the June Journat. The following 
committee chairmen have been appointed: Censorshhip, Laura E. 
Miller, Adel; public health and education, John I. Royer, Wood- 
ward; legislation, D. E. Hannan, Perry. 

Polk County Osteopathic Association 

The next meeting is scheduled to be held at Des Moines, Sep- 
tember 8. 

KANSAS 

Arkansas Valley Society of Osteopathic Physicians and Surgeons 

The officers were reported in the July Journat. The following 
committee chairmen have been appointed: Membership, Edward 
Adams, Dodge City; professional education, Frank E. Loose, Lewis; 
hospitals, Thomas K, Orton, Hoisington; censorship, L. H. Opdyke, 
LaCrosse; student recruiting, C. Frederick Smith, Kinsley; public 
health and education, Frank N. Barnes, Dodge City; industrial and 
institutional service, Fred E. Hastings, Pratt; clinics, Glenn D. 
Jewett, St. John; publicity, B. L. Gleason, Larned; statistics, Law- 
rence B. Foster, Jetmore; legislation, Lawrence O. Martin, Dodge 
City; professional development, R. T. McCreight, Bazine. 

Central Kansas Association of Osteopathic Physicians and Surgeons 

A meeting was held in Minneapolis on May 18 at which I. E. 
Nickell, Smith Center, spoke on “Complications of Childhood Dis- 
eases.” William S. Childs, Salina, discussed “Medical Mussolini,” 
and other books. 

At Florence, June 15, the speakers and their subjects were: 
John Q. A. Mattern, Whitewater, “The Importance of a Periodic 
Health Examination,” and A. L. Quest, Augusta, “What Is New 
in Obstetrics,” E. G. Nigh, McPherson, and William 5S. Childs, 
Salina, also spoke. 

North East Kansas Society of Osteopathic Physicians and Surgeons 

A meeting was held at Seneca on June 7, at which the following 
officers were elected: President, E. R. Palmer, Atchison; vice presi- 
dent, Howard Kendall, Holton; secretary-treasurer, S. Ann Koelzer 
Wiegers, Marysville; trustee for three years, C. B. Hash, Seneca. 

The subject of narcotic licenses was discussed. 

South Central Kansas Society of Osteopathic Physicians and Surgeons 

A meeting was held on May 25 at which the following officers 
were elected: President, Robert Buchele, Howard, re-elected; vice 
president, E. C. Logsdon, Sedan; secretary-treasurer, John Q. A. 
Mattern, Whitewater, re-elected. Esther Smoot, Eureka, was ap- 
pointed chairman of the child health clinic, and R. G, Gibson, Win- 
field, program chairman. 

Washington County Society of Osteopathic Physicians and Surgeons 

The following officers were reelected on July 10: President, F. 
E. LeMaster, Washington; vice president, H. L. Grassle, Haddam; 
secretary-treasurer, C. A. Bruer, Barnes. The following committee 
chairmen have been appointed: Membership, censorship, convention 
arrangements, and displays at fairs and expositions, Dr. LeMaster; 
professional education, student recruiting, hospitals, clinics, public 
health and education, convention program, and professional develop- 
ment, Dr. Bruer; publicity, statistics, industrial and _ institutional 
service, and legislation, Dr. Grassle. 


MAINE 
Eastern Maine Osteopathic Society 
A meeting was held at Bar Harbor on June 18. The program 
included a tour of the Roscoe B. Jackson Memorial Laboratory, 
where cancer research is in progress. Mr. John H. Pierce, ranger 
naturalist, spoke on Acadia National Park and showed motion pictures. 


York County Osteopathic Society 
At a recent meeting in Saco, the following officers were elected: 
President, W. S. Perkins, York Harbor; vice president, Carl Pfeiffer, 
Kennebunkport; secretary-treasurer, John Roberts, Sanford. Louis 
Farley, Portland, addressed the group, and an open forum was held. 


MICHIGAN 
Detroit Association of Physicians and Surgeons of 
Osteopathic Medicine 
The officers were reported in the July Journar. The following 
committee chairmen have been appointed: Membership, Richard 
A. Thompson; professional education, Willis Yemans; censorship, I. 
L. O’Connor; public health and education, J. Clark Hovis; industrial 
and institutional service, E. Deane Elsea; publicity, Harry Schaffer; 
statistics, George B. Clark, all of Detroit. 
South Central Osteopathic Association 
The vice president elected on May 26 is John A. Neumann, Jack- 
son, and not John J. Neumann, Jackson, as reported in the July 
JourRNAL. 
Southwestern Michigan Osteopathic Association 
(See Northern Indiana Osteopathic Association) 
MISSOURI 
Kansas City Society of Osteopathic Physicians and Surgeons 
On June 20, at Kansas City, the following officers were elected: 
President, R. O. Brennan; vice president, C. A. Povlovich; secretary- 
treasurer, Lillian V. McKenzie, re-elected, all of Kansas City. G. N. 
Gillum was named auditor; J. J. Critten, sergeant-at-arms, and 


Herman Shablin, chairman of the child health conimitteée, all of 
Kansas City. 
Northwest Missouri Osteopathic Association 
Ottis L. Dickey, Joplin, addressed the meeting held on June 15 
at St. Joseph, 
Osage Valley Osteopathic Association 
A meeting was held on May 25 at Camdenton. 
Ozark Osteopathic Society 
At Marshfield, on June 12, the speakers were H. G. Swanson, 
Kirksville, and Ottis L, Dickey, Joplin. 
Southwest Missouri Osteopathic Association 
At Marshfield, on June 13, H. G. Swanson, Kirksville, spoke 
on osteopathic legislation in the United States. 


MONTANA 
State Association 
R. A. Elliott, Forsyth, was named acting president to succeed 
Keith S. Lowell, now living in Kansas City, Kans. The state con- 
vention was held in Bozeman July 17-18, too late to be reported in 
this number of THe Journat. 
NEBRASKA 
Northeast Nebraska Osteopathic Association 


At Madison, June 15, R. M. Packard, Oakland, spoke on “Some 
Peculiar Problems of Refraction in General Practice,” and Charles 
Hartner, Madison, spoke on “X-Ray Diagnosis.” L. C. Johnson, 
Norfolk, led a round table discussion, and a film on “Human Sterility” 
was shown. 

NEW HAMPSHIRE 
State Association 

The following officers were elected on June 10: President, C. 
Stevens Garran, Rochester; vice president, Marion Caldwell, Dover, 
reelected; secretary-treasurer, Robert E. Maxwell, Nashua. 

NEW JERSEY 
Atlantic-Cape May Osteopathic Society 

A meeting was held on June 4 at Atlantic City, at which the fol- 
lowing officers were elected: President, David C, Latta, Pleasantville; 
vice president, N. C. Ostroff; secretary-treasurer, Isabel C, Wilcox, 
both of Atlantic City. 

Bergen-Passaic Counties Osteopathic Society 

The officers were reported in the June Journat. The following 
committee chairmen have been appointed: Censorship, Fred Morris 
and Jennie A. Ryel, Hackensack; publicity, Stephen Szalay, Teaneck. 
A meeting was scheduled for July 10, on the subjects, “Suture Tech- 
nic” and “Radical Mastectomy”; another meeting was to be held 
July 24, with “Appendectomy” and ‘“Hernioplasty” the topics of 
discussion, 

Union County Osteopathic Society 

A meeting was held on June 21 at Elizabeth, at which a repre- 
sentative of the Elizabeth Bio-Chemistry Laboratory spoke on hem- 
atology. 

NEW YORK 
Central New York Osteopathic Society 

A joint meeting was held with the Rochester District Osteopathic 
Society on June 10 at Seneca Falls. Albert W. Bailey, Schenectady, 
reported on legislation. 

Rochester District Osteopathic Society 
(See Central New York Osteopathic Society) 


NORTH CAROLINA 
State Association 

The officers were reported in the July Journat. The following 
committee chairmen have been appointed: Censorship, S. W. Hoffman, 
Statesville; industrial and institutional service, Thomas M. Rowlett, 
Concord; publicity, Elizabeth E. Smith, Asheville; legislation, T. T. 
Spence, Raleigh. 

OHIO 
First (Toledo) District Osteopathic Society 

A meeting was held at Fostoria on June 5. Mr. J. I. Marder 
spoke on current foreign affairs. 

Second (Cleveland) District Osteopathic Society 
(See also Third (Akron) District Osteopathic Societv) 

A picnic was scheduled to be held on July 23 with R. H. Single- 
ton as host. The society will be host on August 2 to the Third 
District society. A children’s clinic is being planned for the Berea 
Fair, to be held August 16-19. 

Third (Akron) District Osteopathic Society 

A joint meeting with the Second (Cleveland) District Osteopathic 
Society was held at Kent on June 7 at which an “Information Please” 
program was presented. 

A meeting was scheduled for July 12 at Smithville, with Homer 
Sprague, Cleveland, addressing the group on “Obstetrics.” The society 
will meet with the Cleveland District Society in August. 

Fourth (Columbus or Central) District Osteopathic Society 

The officers were reported in the June Journat. The following 
committee chairmen have been appointed: Membership, W. F. Tie- 
mann, Newark; public and professional relations, J. O. Watson, 
Columbus; clinics, Lon Scatterday, Worthington; program committee, 
Ralph Lang, Columbus; general convention chairman, Charles LaRue, 
Columbus; legislation, E. Q. Lamb and Dr. Watson, both of Columbus. 

A meeting was held on June 8 at which nineteen osteopathic 
applicants before the Ohio State Board were guests. Mr. Cordwell, 
attorney for the society, gave an interpretation of the Ohio Medical 
Law. 


Fifth (Dayton) District Osteopathic Society 
The officers were reported in the June Journat. The following 
committee chairmen have been appointed: Censorship, Mary B. Yinger, 
Carson, Piqua; displays at fairs and 
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expositions, E. E. Ruby, Troy; professional education, Helen Ream ; 
statistics, Chauncey Lawrance, both of Springfield; membership, M. J. 
Schubert; hospitals, Heber M. Dill; public health and education, 
Robert Haas; industrial and institutional service, Paul A. Greathouse ; 
publicity, S. D. Walker; professional development, W. A. Gravett ; 
clinics, Robert Taylor; convention program, Carrie Hutchison, all of 
Dayton; student recruiting, Warren Bradford, Dayton, and Charles 
Smith, Springfield. 
Seventh (Marietta) District Osteopathic Society 

A meeting was held on June 1 at Athens. B. C. Maxwell of the 

Marietta Osteopathic Clinic, spoke on “The Care of the Feet.” 


OKLAHOMA 
Kay County Osteopathic Society 

A meeting was held June 12 at Ponca City. 

The officers of the society were reported in the July Journat. 
The following committee chairmen have been appointed: Membership, 
W. W. Palmer, Blackwell; professional education, R. V. Barrick, 
Blackwell; hospitals, D. W. Streitenberger, Ponca City; student 
recruiting, Ottis Barr, Cherokee; public health and education, W. A. 
Laird, Ponca City; industrial and institutional service, William Mac- 
Donald, Newkirk; clinics, Percy Reimer, Pawnee; publicity, William 
Laughton, Tcnkawa; statistics, Elinor Laughton, Tonkawa; conven- 
tion program, Frank B. Weir, Lamont; convention arrangements, 
William Ludwig, Yale; legislation, board of directors of the society; 
professional development, Leland Kelley, Perry; displays at fairs and 
expositions, C. D, Ball, Blackwell; censorship, W. D. Dodson, Kaw 
City, 

Tulsa District Osteopathic Association 

A meeting was held on June 8 at Tulsa, at which the following 
officers were elected: Howard A. Welch; vice president, Fred R. 
Halladay; secretary-treasurer, Robert G, Adkison. A. G, Reed and 
F. C. Card are trustees. All are of Tulsa. 


OREGON 
State Association 

The thirty-sixth annual convention was held at the Congress 
Hotel, Portland, June 2 and 3, with the following program: 

June 2—‘Present-Day Management of Pneumonia” and “Treat- 
ment of Diabetes,” L. B. O’Meara, Los Angeles; “Treatment of Acute 
Lumbago,” “Lumbar and Sacroiliac Problems,” and “Technic of 
Extremities,” H. E. Litton, Los Angeles; ‘Practical Obstetrics,” 
A. P. Howells, Albany; “Discussion,” J. L. Ingle, La Grande. 

June 3—Motion pictures and discussion, Dr, Litton; ‘Current 
Diagnostic and Therapeutic Procedures in the Los Angeles County 
Hospital,” Dr, O’Meara; “Scientific Combination and Interpretation 
of the Erythrocyte Sedimentation Test and Schilling Hemogram,” 
M. E. Gadwa, Salem. 

The following officers were elected: President, R. R. Sherwood, 
Medford; vice president, George Jordan, Albany; secretary-treasurer 
and editor, Dr, Gadwa. 

The following committee chairmen have been appointed: Hos- 
pitals, I. J. Neher, Portland, Blaine Pruitt, Grants Pass, and Dr. 
Gadwa; student recruiting, D. E. Reid, Lebanon; public health and 
education, Virginia Leweaux, Portland; clinics, F. S. Richards, Forest 
Grove; convention program, W. E. Hinds, Hillsboro; legislation, W. C. 
Zeller, Salem; Dr. Gadwa; G. E. Holt, Pendleton, and J. A. van 
Brakle, Portland. 


Willamette Valley Osteopathic Society 

A meeting was held at Salem on May 13, at which a scientific 

program was presented. 
PENNSYLVANIA 
Lehigh Valley Osteopathic Society 

A meeting was held June 8 at Hamburg, at which George S. 
Rothmeyer, Philadelphia, spoke on “Anatomical Defects of the Lower 
Extremities, Their Diagnosis and Treatment.” An outing was sched- 
uled to be held on July 15. The fall meeting is to be held in Sep- 
tember at Reading. 

York County Osteopathic Society 

A meeting was held June 6 at York. Dr. Ziegler and M, Shellen- 
berger, York, discussed the diagnosis in Perthe’s disease, and Dr. 
Thompson presented a clinical case history on amyotrophic lateral 
sclerosis. 

SOUTH CAROLINA 
State Association 

The officers were reported in the June Journat. The following 
committee chairmen have been appointed: Membership and industrial 
and institutional service, E. W. Pratt, Charleston; professional educa- 
tion, convention program, convention arrangements, and legislation, 
Nancy A. Hoselton, Columbia; censorship, Hallie H, Stubblefield, 
Greenville; student recruiting, Lillian C. Bonham, Anderson; pub- 
licity, M. Vermelle Huggins, Columbia; statistics, Joanna M. Barnes, 
Ridge Spring; professional development, Maude Tupper, Aiken. 


TEXAS 
Corpus Christi Osteopathic Society 
A meeting was held on July 5, the program consisting of reports 
of the national convention from doctors who attended. 
Panhandle Osteopathic Association 
A quarterly meeting was held on June 7 at Hereford, addressed 
by Thomas B. Morgan, Clovis. Mr. R. H. Kennison, Los Angeles, 
showed a motion picture film on the treatment of colon conditions. 


UTAH 
State Association 


At a meeting held at Richfield, June 3-4, the program included 
a discussion of “‘The History of Osteopathy in Utah,” by Pearl Udall 
Nelson; “National Health Program and the Wagner Health Bill,” 
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L. W. Linder; and “Modern Trends in the Therapeutic Field,” E, E. 
Hartwell, all of Salt Lake City. 

The following officers were elected: President, B. W. Clayton; 
vice president, Leland W. Spencer; secretary-treasurer, Dr. Linder 
all of Salt Lake City. ; 


VERMONT 
Rutland County Osteopathic Association 

A meeting was held recently at which the following officers were 
elected: President, H. K. Sherburne, Sr., reelected: vice president 
C. O. Gaskell; secretary, Charles D. Beale, all of Rutland; treasurer, 
Philip J. Halpin, Pittsford. Earl F. Pearsons and Eli Lifter, both 
of Rutland, and Marvin May, Brandon, ‘were named as executive com- 
mittee, and H, K. Sherburne, Jr., Rutland, J. M. MacDonald, Rut- 
land, and Max D. Lack, Proctorsville, were named as clinic directors. 

WASHINGTON 

State Association 
The officers and committee chairmen were reported in Tue 
Journat for July. Additional committee chairmen are as follows: 
Department of professional affairs, J. Henry Hook, Tacoma; profes- 
sional development, H. V. Hoover, Tacoma; hospitals and clinics, 
John Thorp, Seattle; vocational guidance, H. L. Chadwick, Tacoma. 

WEST VIRGINIA 

State Association 


The annual convention was held at Parkersburg, June 5-6. The 
program included talks by John J, Henderson, Charleston; J. E. 
Wiemers, Marietta, Ohio; E. H. Cosner, Dayton, Ohio; J. O. Watson, 
Columbus, Ohio. Motion pictures were shown on “The Technic of 
the Injection of Hernia,” “Left Medialateral Episiotomy and Repair,” 
and “Breech Extraction with Forceps.” Preston B. Gandy, Clarks- 
burg, spoke on “Recent Advances in the Treatment of Arthritis ;" 
E, E. Sieg, Hollidays Cove, on “Pathological Disorders in the Pelvic 
Organs, Symptoms and Treatment; Benjamin Morris, West Union, 
on “Persistent Posterior Occipital,” and B. C. Maxwell, Marietta, 
on “What the Foot Has to Say.” 

The following officers have been elected: President, E. E. Sieg, 
Hollidays Cove; vice president, W. F. Whitright, Charleston; secre- 
tary-treasurer and editor, Guy E, Morris, Clarksburg, reelected. 

WISCONSIN 
Fox River Valley District Society of Osteopathic 
Physicians and Surgeons 

On June 8, at Oshkosh, P. R. Koogler, Hustisford, O. E. Meyers, 
Horicon, and G. E, Wiley, Oshkosh, discussed and demonstrated the 
treatment of fractures. 

The annual picnic is scheduled to be held on August 13 at 
Potowatomi State Park, near Sturgeon Bay. 

The September meeting is to be held on the 14th at Antigo. 


WYOMING 
State Association 


The officers were reported in the July Journat. The following 
committee chairmen have been appointed: Public relations, Clara 
Accola, Buffalo; legislation and maternal and child welfare, F. I. 
Kendall, Riverton. Those who make up the Federal Farm Security 
Administration committee are Dr. Kendall; John Niemann, and G. A. 
Roulston, both of Cheyenne. 


CANADA 
Ontario Academy of Osteopathy 

The thirty-eighth annual convention was held at King Edward 
Hotel, Toronto, May 31, and the following program was presented: 
“Discussion on Reflexes,’”’ F. H. Crighton, Toronto; “Postural X-ray 
Studies,” Ray Linnen, and J. I. Parsons, both of Ottawa; ‘“Dys- 
menorrhea,” J. E, Wilson, Barrie; “Routine Examination of a Pa- 
tient,”” H. O. Hormavirta, Toronto; “Supporting Sprains and Strains,” 
J. J. O'Connor, Toronto; “Highlights of the Chicago Postgraduate 
Course in December, 1938,” E. H, Harrison, Toronto. 

The following officers were elected: President, Dr, Parsons; vice 
president, C. V. Hinsperger, Windsor; secretary, E. S. Detwiler, Lon- 
don, reelected; treasurer, Olive Matthews, Kitchener, reelected, 

Province of Quebec Osteopathic Association 

The spring meeting was held at Montreal on May 30. Wallace 

M. Pearson, Kirksville, Mo., was the principal speaker. 


SPECIAL AND SPECIALTY GROUPS 


Middle Atlantic States Osteopathic Association 

The twentieth annual convention is to be held at Hotel Roanoke, 
Roanoke, Va., August 29 and 30. The following program is scheduled 
to be presented: 

August 29—‘Welcome by the Mayor,” Mr, Walter W. Wood, 
Roanoke, Va.:; “Address by the President,"” Thomas J. Howerton, 
Washington, D. C.; “Congenital Dislocation of the Hip,” “Gall 
Stones,” and “Goitre,”” George M. Laughlin, Kirksville, Mo.; “Office 
Proctology,”” Percy H. Woodall, Birmingham, Ala.; “‘Some Adminis- 
trative Problems,” and “The Convention—The A.O.A, Contribution 
to the Profession,” Frank F. Jones, Macon, Ga., President of the 
A.O.A.; “Borderline Neuroses,” John C. Button, Jr., Newark, N. J.; 
“Office Gynecology,” and “The Acute Abdomen,” E. G. Drew, Phila- 
delphia; ‘*Technic Session,’ J. S. Denslow, Kirksville, Mo. 

August 30—‘‘Cancer,” Edward G, Drew, Philadelphia; ‘“Intra- 
pelvic Technic,” Dr. Woodall; “New Developments in Pediatrics,” 
and “Feeding Problems in the Growing Child,” Ira W. Drew, Phila- 
delphia; ‘““Management of Common Psychoses,” and “Personality and 
Health,” Dr. Button; “Tuberculosis,” R. A. Bagley, Salem, Va.; 
“Is Health Insurance Feasible?” Dr. Jones; “‘Technic,’”’ Dr. Denslow. 
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CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Allen, Isaphene Olive, from Witte Block to 
1900 First Ave., Anoka, Minn. 

Allen, Newton C., KCOS °39; Moberly Trust 
Company Bldg., Moberly, Mo. 

Ashby, H. M., from Kansas City, Mo., to 
2223 E. 20th, Tulsa, Okla. 

Bagnall, Victor H., from Bloomfield, N. J., 
to 58 Burlington Road, Tenafly, N. J. 
Baird, James A., from Antigo, Wis., to 21712 

S. Central Ave., Marshfield, Wis. 

Baird, Robert W., from Lohrville, Iowa, to 
Ackley, Iowa 

Barnett, Edward, from 711 Chambers Bldg., 
to 2732 Charlotte, Kansas City, Mo. 

Barry, Lester D, E., from 1308 Eighth Ave., 
to 809 12th St., Belle Plaine, lowa 

Bennett, Roger E., from Warren, Ohio, to 
Donovan Osteopathic Hospital, Raton, N. 
Mex. 

Bock, George W., from Spickard, Mo., to 
26 Broad St., Plattsburgh, N. Y. 

Bryson, Jacquelin, from 3458 Fruitvale Ave., 
to 491 Staten Ave., Oakland, Calif, 

Calmar, Joseph T., from St. Augustine, Fila., 
to 3044 Main St., Stratford, Conn. 

Chute, Donald E., from 124 South Main St., 
to 202 S. Main St., Yale, Mich. 

Connolly, Burnanette Moeller (Formerly 
Moeller), from Fort Madison, Iowa, to 
105 E. Tenth St., Ellensburg, Wash 

Cowell, John A., from West Warwick, R. L., 
to 146 Wentworth Ave., Edgewood, R. I. 

Crider, H. A., KCOS ’39; Ozark Osteopathic 
Hospital, Springfield, Mo. 

Crismond, Joseph J., from Pontiac, Ill, to 
427-28 Standard Life Bldg., Decatur, III. 

Dennis, John D., Jr., from Marblehead, Mass., 
to 136 Main St., Orange, N. J. 

Disbrow, Elliott R., Jr., from Millersburg, 
Pa., to Montgomery Court, Narberth, Pa. 

Edrington, Byron L., KCOS °39; Box 267, 
Clarence, Mo. 

Ewart, Irving D., from Long Beach, Calif., 
to 9441 Wilshire Blvd., Beverly Hills, Calif, 

Farrar, J. Marvin, from Miami, Fila., to 
516 Sweet Bldg., Fort Lauderdale, Fla. 

Field, Noble W., from Tivoli Hotel, to 4720 
N. Main St., Downers Grove, IIl. 

Fischer, Carl, from Woodbury, N. J., to 
Germantown Ave., & Norman Lane, Chest- 
nut Hill, Philadelphia, Pa. 

Funk, Thomas M., from 301 W. McLelland 
Ave., to 114 Kelly St., Mooresville, N. C. 

Gantz, I. Ira, from Detroit, Mich., to Puk- 
wana, S. Dak. 

Green, Harry E., from 1118 S, Main St., to 
413-14 McBirney Bldg., Tulsa, Okla. 

Grothouse, Edmund, from 122 E. Main St., 
to 661 S. Washington St., Van Wert, Ohio 

Hanshew, Earl E., from Larned, Kans., to 
Memorial Hospital, Windsor, Colo. 

Haskell, Robert F.. KCOS °39; 136 Linden 
St., South Hamilton, Mass. 

Heacock, James L., from Kansas City, Mo., 
to Pleasant Hill, Mo. 

Henry, B. D., from 413 Jones Bldg., to 1202 
Third St., Corpus Christi, Texas 

Hoermann, Harold G., KCOS ’39; 
Laran Ave., St. Louis, Mo. 

Houghan, C. R., from Denver, Colo., to 228 
Prospect St., Fort Morgan, Colo. 
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Irwin, Robert S.. from Austin, Minn., to 
Rose Creek, Minn. 
Jacobson, Norman J., KCOS °39; Seventh 


& Garden, Route No. 2, Boise, Idaho 


Johnson, Neal F., from Broadway & Main 
Sts., to Box 117, Scottville, Mich. 

Sones. Paul R., from DeVargas Hotel, to 
54 Lincoln St., Santa Fe, N. Mex 

Larimore, Leland S., from 601 Chambers 
Bldg., to 1010 Chambers Bldg., Kansas 
City, Mo. 

Lauf, Lawrence J., from Plains, Texas, to 


Box 452, Paducah, Texas 

Laycock, Byron F., from Kansas City, Mo., 
to 219 Jennie Rogers Bldg., Idaho Falls, 
Idaho 

Leslie, Henry E., from Chicago, IIL, to 
Still Osteopathic Hospital, 931 Detroit St., 
Flint, Mich 

Light, Ernest E., from Garden City, Kans., 
to Ellsworth, Iowa 

Lowry, W. K., from Fort Madison, Iewa, 
to 2528 W. Broad St., Columbus, Ohio 

Ludwig, Donnavan D., KC °39; Congress 
Bldg., 3527 Broadway, Kansas City, Mo. 
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Lundin, Arvid R., KC '39; Pontiac, R. I. 

Martin, Reginald G., from Lindsay, Ont., to 
124 Hunter St., W., Peterborough, Ontario, 
Canada 

Medaris, Florence I., KCOS °39; Still-Hil- 
dreth Osteopathic Sanatorium, Macon, Mo. 

Moore, Larry, from Hugo, Okla., to Bos- 
well, Okla. 

Morrow, J. .W., from 
Greensburg, Kans. 
Neugebauer, W. J., from San Jose, Calif., 
to 809 Heartwell Bidg., Long Beach, Calif. 
Newark, G, Fenn, KCOS °39; North East 
Hospital, 620 Bennington Ave., Kansas 

City, Mo. 
Nordstrom, C. Edward, from Kirksville, Mo., 
to Mineral Spring Sanatorium, Louisiana, 


Larned, Kans., to 


Mo. 

Ollhoff, Harold J., from Kansas City, Mo., to 
Herington, Kans. 

Olson, John C., KCOS 
St. Louis, Mo. 

Pettit, H. J., from 320 W. Church St. to 
455 W. Water St., Elmira, N. Y. 

Pierce, Vernon W., from 11 Bradford Ave., 
to 131 Touro St., Newport, R. I. 


"39; 818 Olive St., 
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Powell, Ross J., from Enterprise Kans., to 
Blairstown, Mo. 

Rogers, T. O. KCOS °39; 400 Lawson Ave., 
Steubenville, Ohio 

Ross, Ernest T., KCOS °39; 
Bldg., Okmulgee, Okla. 

Rudnick, J. B., KCOS 
Keyport, N. J. 

Rumney, Ira C., from 197 S, Willow St., to 
261 Cazenovia St., East Aurora, N. Y. 

St. Clair, Floyd P., from 606 S. Hill St., to 
649 S. Olive St., Los Angeles, Calif, 

Scott, Clarence M., KCOS °'39; Marquand, 
Mo. 

Shafer, L. W., from Oberlin, Kans., to 1003 
Tribune-Telegram Bldg., Salt Lake City, 
Utah 

Shoraga, L. H., from Dell Rapids, S. Dak., 
to Garretson, S. Dak. 

Sidles, W. W., from 418 Allen Bldg., to Box 
1866, Dallas, Texas 

Simalla, Kayrol, from Denver, Colo., to 914 
Cherry St., Kansas City, Mo. 

Simpson, D. H., from Springerville, Ariz., to 
Socotro, N. Mex. 

(Continued on page 16) 


7290 Commerce 


"39; 20 Front St., 


normal stool elimination. 


Serutan is entirely non-irritant, and free 
from habit-forming drugs or roughage. Clin- 
ical tests in hundreds of cases over the past 
five years have confirmed its efficacy and 


safety. 


The gentle, thorough nature of the peri- 
staltic action Serutan induces indicates its 
use particularly in spastic constipation, in 
the constipation incident to pregnancy, col- 
itis, ulcers, hemorrhoids, etc., and for pre- = 


and post-operative use. 


Many physicians are now prescribing 

Serutan because its ability to invoke normal 
physiologic response provides such a help- 

ful stimulus to intestinal muscle tone. Thus 
| its administration may often be decreased or 
entirely discontinued after a period of use. 

Have you tried Serutan in your own costive 

cases? The coupon will bring professional 


samples and literature. 


JERSEY CITY 


In Constipation 


WHERE IRRITATION 
IS TO BE AVOIDED 


The scientific answer to the problem of con- 
stipation—where irritation or roughage are 
contraindicated—is the hydrogel, Serutan. 
Through its unique ingredients, Serutan has 
a swelling power equal to ten times its own 
weight. It provides a bland, non-oily, gelat- 
inous bulk to the fecal mass that induces an 
effective colonic reflex, insuring copious, 
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SERUTAN, Professional! Service Division 
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Department 
Jersey City, N. J. 


Gentlemen: 
Kindly send me gratis a professional! sup- 
ply of Serutan with descriptive literature. 
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CHANGES OF ADDRESS AND 
NEW LOCATIONS 
(Continued from page 15) 

Smith, Hunter R., from 423-28 Florida Bank 

Bldg., to 206 Walgreen Bldg., St. Peters- 

burg, Fla. 


Speer, Reed, from 29 S, Grandview Ave., 
Crafton, to 1030 Park Bldg., Pittsburgh, 
Pa, 

Stack, Preston J., from 1100 N. Mission 


Road, to 2729 W. Vernon Ave., Los An- 
geles, Calif. 

Steeves, Helen, from Philadelphia, Pa., to 
602 N. Broadway, Billings, Mont. 
Street, Albert W., KC °39; 617 Atlas 

Bldg., Tulsa, Okla. 

Sylvester, John H., from Pasadena, Calif., to 
7504 Eastern Ave., Bell, Calif. 

Thomas, Robert L., from 1100 N. Mission 
Road to 740 S. Flower St., Los Angeles, 
Calif. 

Thompson, Alec, from Oakland, Calif., to 
222 N. Soto St., Los Angeles, Calif, 

Tyree, James M., from 413 Jones Bldg., to 
1202 Third St., Corpus Christi, Texas 


Life 
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Waid, C. Paul, from Chicago, IIl., to 404 E. 
Elm St., Wauseon, Ohio 

Walters, H. L., from Flandreau, S. Dak., to 
Kimball, S, Dak, 

Weir, Frank, from Wichita, Kans., to La- 
mont, Okla. 

Whinney, Robert A., from Denver, Colo., to 


7035 Torresdale Ave., Philadelphia, Pa. 
Whitney, Leigh, from Lawson, Mo., to 
Mitchell Sanitarium & Clinic, Excelsior 


Springs, Mo. 
Wilcox, Roy F., from Philadelphia, Pa., to 
762 Main St., Stroudsburg, Pa. 
Williams, Crill M., from 34 E, Curtis St., to 
909 Wood Ave., N., Linden, N J 
Woolridge, Paul F., from Mt, Carmel, Pa., 
to 1113 12th Ave., Altoona, Pa. 
CORRECTION 
Dr. C, Gorham Beckwith’s address should 
have been changed to 5 E. Court St., Hud- 
son, N. Y., instead of 5 E. Fourth St, 
Through an error, Dr. M, G. Hunter, 204- 
06 Cragor Bldg., Leesburg, Fla., was listed 
as moved to St. Petersburg, Fla. Dr. Hun- 
ter’s location has not been changed, 
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Book Notices 


(Continued from page 605) 


HEAL’ ‘LETS: 
Rothmeyer, D.O., M.Sc., of the Philadelphia 
College of Osteopathy, and published by the 
Cc Leach Publishing Co., Philadelphia. 
There are twelve books in the set, paper 
bound, running 36 pages to the book, taking 
up in each case symptoms, causes, effects 
remedies, and diets pertinent to the disease 
or symptom complex considered. The sub- 
jects taken up in the respective books are: 
Foot Trouble; Bunions; Deafness; Constipa- 
tion; Backache; Rheumatism and Arthritis; 
Headache; Common Cold; Pneumonia; Heart 
Trouble; Kidney Trouble, and Syphilis. 

On the cover of each book there is 
a table of contents intended to stimu- 
late the interest of the casual observ- 
or as the books are displayed on a 
doctor's waiting room table or on a 
newsstand. For instance, the con- 
tents of the book on Rheumatism and 
Arthritis are as follows: 

Acute Rheumatic Fever; Heredity 
a Factor; Heart Disease a Complica- 
tion; Saint Vitus’ Dance Associated 
with Rheumatism; Treatment and 
After Care; Rheumatism in Children; 
Deformed Joints—Result of Arth- 
ritis; Rigid Spine and Treatment of 
Arthritis. 

The reader will not find these 
heads in this form or this order with- 
in the book, but he will find these 
various topics considered and _ will 
find that the booklet is illuustrated, 
as is each one in the series, with 
simple pen drawings. 

It is the intention of the writer 
that these books may acquaint the 
public with important facts and con- 
siderations connected with the com- 
mon disorders to which man is sub- 
ject and to warn readers of the grave 
errors of self-doctoring, the use of a 
neighbor's prescription or the ill- 
advised purchase of proprietary rem- 
edies. Possibly he is too optimistic 
in believing that “with a reasonable 
understanding of symptoms, causes 
and effects of common ailments, no 
one will continue to negiect and abuse 
himself by improper treatment.” On 
the cover the writer is referred to 
simply as “Dr. George S. Rothmey- 
er.” but inside the book he and the 
other physicians whom he names are 
referred to in each case as “D.O.” 
The references to osteopathy, while 
sometimes emphatic, in most cases 
are quite subtle. 

There is nothing on the cover to 
indicate that any one of the books 
is one of a series. Thus the subject 
is expected to appeal to the passer- 
by, who, having begun to read one 
book will find, on page 7, a list of 
the entire series. This being true, 
perhaps it would have been better if 
the drawings in each book had been 
numbered separately instead of hav- 
ing the series numbered consecutive- 
ly beginning with the first drawing 
in the book on “Foot Trouble.” 
There are statements in the books to 
which one may take exception as, for 
instance, the definition of anuria as 
“no urine entering the bladder,” but 
these do not seem to be serious and 
can easily be corrected in later print- 
ings. 

The author, a well-known teacher 
and lecturer, may follow these few 
books with similar considerations of 
other disease conditions. 
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BOOK NOTICES 
(Continued from page 16) 

THE CLINICAL DIAGNOSIS’ OF 
SWELLINGS. By C. E. Corrigan, B.A., 
M.D., F.R.C.S. (Eng.) Cloth. Pp. 313, with 
120 illustrations. Price, $4.00. The Wil- 
liams & Wilkins Co., Mt. Royal and Guil- 
ford Aves., Baltimore, Md., 1939. 


The author presents simply and 
clearly a method of studying swell- 


ings by clinical methods alone and 
without laboratory aid. He gives 
emphasis throughout to physical 


signs rather than history or symp- 
tomatology. He does not attempt to 
cover the entire field of surgery nor 
does he confine the book to the 
commoner conditions. Rather he un- 
dertakes to select those in which the 
diagnosis is best arrived at by clin- 
ical methods and the book aims to 
be “a companion to clinical practice,” 
rather than a text book to prepare 
one for the recognition of various 
conditions. 


GARDINER’S HANDBOOK OF SKIN 
DISEASES. Revised by John Kinnear, T.D., 
M.D., M.R.C.P. (Ed.) Fourth Edition. 
Cloth. Pp. 239. Price, $3.50. William Wood 
and Company, Mt. Royal and Guilford Ave- 
nues, Baltimore, Md., 1939. 

This is a brief but well arranged 
discussion of the commoner diseases 
of the skin rather radically revised 
since the death of Dr. Gardiner, and 
intended particularly for students. 
Its illustrations, including several 
color photographs, are good. 


THE GENUINE WORKS OF HIPPOC- 
RATES. Translated from the Greek by Fran- 
cis Adams, LL.D., Surgeon. Cloth. Pp. 
384. Price, $3.00. Waverly Press, The Wil- 
liaams & W ‘ilkins Co., Mt. Royal and Guilford 
Aves., Baltimore Md., 1939. 

Scholars have never been able to 
agree among themselves as to how 
many and which of the alleged Hip- 
pocratic writings really came from 
the Father of Medicine. A Scottish 
surgeon and classicist of distinction, 
Francis Adams, was commissioned 
about a century ago by the Syden- 
ham Society of England to study the 
question thoroughly and to translate 
those works which he regarded as 
genuine. His book was first pub- 
lished in 1849, again in 1886 and in 
1929. There were numerous and ex- 
tensive footnotes. 


Adams’ translation, as would be ex- 
pected, has nothing of the journal- 
istic style of more recent translators, 
but is in a more stately form, prob- 
ably conforming more nearly to that 
of the original. The seventeen treat- 
ises which Adams believed to be 
authentic have been printed in recent 
issues Of the Medical Classics, being 
put out by William Wood & Com- 
pany. They are here brought to- 
gether without the footnotes and 
made available to all. They make 
a most worthwhile volume. 


THE PHYSIOLOGY OF EXERCISE: A 
textbook for Students of Physical Education. 
McCurdy, A.M., M.D., 
Physical 


By James H. 


M.P.E., Director of Education 


TEASPOON 
DOSAGE 
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SUMMER 
DIARRHEA 


without constipating after effect 


Both putrefaction and excessive fermenta- 
tion in the intestinal tract are checked by the 
catalytic action of ZymenoL Brewers Yeast 
Enzymes. Fecal mass becomes soft and bulky, 
less toxic, less irritating. Bowel movement 
is restored to once or twice daily with soft, 
well-formed stool without usual constipating 
effects of intestinal astringents. 


ZymenoL contains the 


Complete Natural 
Vitamin B Complex 


plus all Enzymes, known and unknown fac- 
tors of Brewers Yeast (no live cells) in Agar 
Agar Emulsion of 60% Pure Mineral Oil. 


Well Tolerated by All Ages 
Sugar Free, Ideal for Diabetics 
No Leakage—Less Expensive 


Send for Samples 


OTIS E. GLIDDEN & CO., Inc. 


EVANSTON ILLINOIS 


Zymeno 
Yeast Enzymes in Oil Emulsion 
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Course in Springfield College (Corporate 
Title, international Young Men's Christian 
Association College), Springfield, Mass., 1895- 
1935; Editor of the American Physical Educa- 
tion Review, 1906-1930; Special Editor of 
Webster’s New International Dictionary (Un- 
abridged Edition for 1934) for Sports, Ath- 
letics and Physical Education; Research 
Worker (Herbert L. Pratt Research Fellow- 
ship), 1935—and Leonard A. Larsun, B.A., 
B.P.E., M.Ed., Ph.D., Professor of Health 
and Physical Education in Springfield Col- 
lege (Corporate Title, International Young 
Men’s Christian Association College), Spring- 
field, Massachusetts, 1933—Cloth. Pp. 349, 
illustrated. Third Edition, Revised and En- 
larged. Price, $3.75. Lea & Febiger, Phila- 
delphia, 1939, 


A considerable amount of revision 
has been necessary in this third edi- 
tion of a standard text on the phy- 
siology of exercise. 


Part I of the book covers the gen- 
eral effects of exercise upon bodily 
functions. Part II deals with effects 
of the special types of exercise upon 
bodily functions and includes gym- 
nastics, athletics, aviation, aquatics, 
physical efficiency tests and the phy- 
siology of training. Part III takes 
up methods of indicating the effi- 
ciency of bodily functions. There 
are valuable scoring tables of organic 
efficiency for the various age levels 
and a table for measuring cardiac 
load and overload, 


Chapters have been added on ex- 
ercise for individuals over 40 and on 
exercise for women. 
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New Discovery 
Revives Interest 
in Acidophilus 
Therapy 


Clinical Tests Show Lactys 
Relieves 75°, of Cases of 
Chronic Constipation 
Where Other Treatments 
Failed. 


Doctors are showing renewed in- 
terest in acidophilus therapy. They 
have known for years that this 
therapy is correct. Now, with the 
discovery of Lactys, practical re- 
sults are being obtained. By com- 
bining lactobacillus acidophilus 
with a specially prepared, com- 
pressed yeast, it is possible, for 
the first time, to carry viable, 
potent lactobacilli directly into 
the intestines in sufficient quanti- 
ties to be effective. 


Doctors Delighted with 
Results 


Doctors prescribing Lactys are en- 
thusiastic about the results ob- 
tained with this new concentrate. 
Their chronic cases of constipa- 
tion respond to this new treat- 
ment—cases in which all other 
treatments had failed. Doctors are 
also pleased with the simplicity 
and convenience of the treatment. 


Send for Free Samples 


Send today for free samples of 
Lactys, clinical tests and lists of 
distributors, Lactys, Inc., Copcutt 
Lane, Yonkers, N. Y. 


Restore Natural Bowel 
Action This Proved Way 


FOR LASTING RESULTS 
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A New Book 


“Osteopathic 
Care of 
Feet” 


Just Off the Press 


A compilation of articles by leading osteopathic au- 
thorities on feet, dealing with the anatomy, physiology, 
mechanical disturbances, descriptive technic for correc- 
tion, fractures and surgical conditions. 


Printed on good paper and well illustrated. 
9 pages. Size 634”x91%4”. Paper bound. 


Price $1.00 Postpaid 


Order from 


American Osteopathic Association 
540 N. Michigan Ave., Chicago, III. 


Normal Foot 


Flat Foot 


ANNOUNCEMENT 

DR. M. A. BRANDON OF LORAIN, OHIO, 

WILL CONDUCT A CLASS IN HIS OFFICE 
IN AMBULANT NEEDLE SURGERY 


August 20-25 Inclusive 
Subjects to be taught are thorough courses in 
the Injection Treatment of Hernia, Hydrocele, 
Varicocele, Varicosities, Rectum, Impotency and 
Prostate Gland. The new Injection Method of 
treating the Enlarged Prostate Gland and Im- 
potency will be taught. Special and new technique 
is used that gives positive results. This alone will 
be worth your fee. This 6-day class of practical 
training in Ambulant Needle Surgery, should 
prepare you to increase your income 100%. Fee 
$100.00. $50.00 to be paid on application, and 
the balance on registration. | insist that the 
Doctors do the Injecting. There will be plenty 
of clinical patients with the above pathologies, 
for the class to treat under my supervision. 


CLASS LIMITED. 


IMPOTENCY 


HERNIA 
JivilsOud 


18 

| 
| 
| 
4 | 
> 
: | 
| 
A 
: 


Journal, A.O.A. 
‘August, 1939 


PLEASE MENTION THE JOURNAL 


WHEN WRITING TO ADVERTISERS 19 


Booth’s 
“History of Osteopathy” 


Formerly $7.00—Now $3.00 
Cash with order. Postage prepaid 


American 


Osteopathic Association 
540 N. Michigan Ave., Chicago, Ill. 


2 
2 


A natural Vitamin B Complex processed from 
food sources containing ali basic, organic, 
vegetable minerals. 

Suggested in the treatment of 


BRADYCARDIA 


Vitamin B Complex has proven itself to 
be of definite assistance in regulating the 
nerve balance and muscular tone of the 


Send for your copy of 
“VITAMINERAL THERAPY" 


MINERALS, INC 


3636 Beverly Blvd., Los Angeles, Calif. 


Books Received | 


A TEXTBOOK OF BACTERIOLOGY. By 
Hans Zinsser, M.D., and Stanhope Bayne- 
Jones, M.D. Eighth Edition. Cloth. Pp. 990, 
with 116 illustrations. Price, $8.00. D. Apple- 
ton-Century Company, 35 West 32nd Street, 
New York City, 1939. 


TREATMENT IN GENERAL MEDICINE. 
Edited by Hobart A. Reimann, M.D. Three 
volumes and a Desk Index. Cloth. Desk 
Index, Pp. 107; Vol. I, pp. 895; Vol. IT, 1896; 
Vol. Ill, 2834. Price, $30.00. F. A. Davis 
Company, 1914-16 Cherry Street, Philadelphia, 
1939 


SAFETY FIRST—AND LAST. By Charles 
E. Dull. Cloth. Pp. 262, with 124 illustra- 
tions. Price, $1.75. Henry Holt and Company, 
257 Fourth Ave., New York City, 1938. 


THE PHYSIOLOGY OF EXERCISE: A 
TEXTBOOK FOR STUDENTS OF PHYS- 
ICAL EDUCATION. By James Huff Mc- 
Curdy, A.M., M.D., M.P.E., and Leonard A. 
Larson, B.A., B.P.E., M.Ed., Ph.D. Third 
Edition. Cloth. Pp. 349. Price, $3.75. Lea 
and Febiger, 600 S. Washington Square, Phila- 

delphia, 1939. 


SLEEP AND RHEUMATISM. By J. IL 
Rodale, Editor of Fact Digest. Cloth. Pp. 
130, with 22 illustrations. Price, $1.50. Rodale 
Press, Emmaus, Pa., 1939. 


THE LITTLE DOC: THE STORY OF 
ALLAN ROY DAFOE. By Frazier Hunt. 
Cloth, Pp. 302. Price, $2.00. Simon and 
Schuster, 37 West 57th St., New York City. 
1939, 


MANUAL OF THE DISEASES OF THE 
EYE. By Charles H. May, M.D. Sixteenth 
Edition. Cloth. Pp. 515, with 387 illustra- 
tions. Price, $4.00. William Wood and Com- 
pany, Mt. Royal and Guilford Avenues, Balti- 
more, 1939. 


A TEXTBOOK OF SURGERY. By Amer- 
ican authors. Second Edition. Edited by | 
Frederick Christopher, B.S., M.D., F.A.C.S. 
Cloth. Pp. 1695, with 1381 illustrations. Price, 
$10.00. W. B. Saunders Company, West Wash- 
ington Square, Philadelphia, 1939. 


THE NEWER KNOWLEDGE OF NUTRI- 
TION. By E. V. McCollum, Ph.D., Sc.D., 
LL.D.; Elsa Orent-Keiles, Sc.D., and Harry | 
G. Day, Sc.D. Fifth Edition. Cloth. Pp. 
701, with illustrations Price, $4.50. The 
Macmillan Company, 60 Fiith Avenue, New | 
York City, 1939, | 


HANDROOK OF PHYSICAL THERAPY. 
Third Edition. Cloth. Pp. 537. Price, $2.00. | 
American Medical Association, 535 N. Dear- 
born St., Chicago, IIl., 1939. 


_PHYSICIANS AND MEDICAL CARE. By 
Esther Lucile Brown. Cloth. Pp. 202. Rus- 
sell Sage Foundation, 130 E. 22nd St., New 
York City, March, 1938. 
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PRACTICE BUILDERS 


“The fact that I have used Osteopathic Health and Osteopathic 
Magazines continuously for nearly twelve years speaks for itself. Some 
patients prefer one and some the other and I try to send them out accord- 
ing to their preference. They have helped to impress laymen with the 
fact that osteopathy is all inclusive in caring for human ills. 


“I am crediting the use of these two splendid magazines with keeping 
me in a very satisfactory practice through the depression years. Each 
month when they are sent out some former patient is reminded that it is 
time for another osteopathic check up. Thev are truly practical builders.” 
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Osteopathic Magazine for September 


SUBNORMALITY NO LONGER HOPELESS. 
By John Alden. 


Osteopathic examination and treatment are shown to have 
been effective in many cases of imbecility and backwardness 
where structural interference with circulation to the brain 
has been the cause. 


SEPTEMBER COVER 


STARTING LIFE CORRECTLY. 
By Helen C. Hampton, D.O. 


An osteopathic pediatrician describes the role of the osteo- 
pathic physician in assisting newborn babies to start life 
correctly, and gives many practical suggestions to young 
mothers. 


SHOULD CHILDREN’S TONSILS BE REMOVED? 
By Harry D. Taylor, D.O. 


A discussion of the effect of diseased tonsils on health, 
emphasizing the wisdom of having them removed surgically 
early in life. 


WHAT CAN OSTEOPATHY DO IN TUBERCULOSIS? 
By Martin L. Foster. 


An article which answers in the affirmative the often-asked 
question: “Can the osteopathic physician treat and care for 
tuberculous people ?” 


WHAT SCIENCE HAS DONE TO MILK. 
By Kathryn E. Ritchie. 


A discussion of the need for vitamin D in the diet, and of 
the important contribution science has made in discovering 
a way to create this important vitamin in milk. 


BETTER SCHOOL LIGHTING IMPROVES GRADES. 


A story of the improvement in grades and student morale 
which followed the installation of an improved system of 
lighting in an old school. 


PATIENTS’ STORIES. 


Personal experiences are given in which the narrators voice 
a feeling of deep-seated respect for osteopathy’s method of 
accomplishing results by working in harmony with Nature. 
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HEALTH ROUND-UP TIME 

School time is here again. This article 
suggests that part of getting the child 
ready for school should include a 
thorough physical examination by the 
family osteopathic physician, includ- 
ing especially a check-up of the child’s 
body mechanics. 


CONTAGIOUS DISEASES OF 
CHILDHOOD 


Briefly describes some of the common 
symptoms of childhood diseases in 
their early stages and explains why 
osteopathy is indicated in these con- 
ditions. 


CARE OF THE EARS AND EYES 


This article tells how to preserve 
eyesight and hearing by simple meth- 
ods of hygienic care, periodic exam- 
inations, and osteopathic manipulative 
treatment. 


PLEASE MENTION 


American Osteopathic Association, 
540 N. Michigan Ave., Chicago 


Please send copies of 


Osteopathic Magazine, .................... Issue 
Osteopathic Health, No 
With professional card 
Without professional 


Name 
Address 


THE JOURNAL WHEN WRITING TO ADVERTISERS 23 


OSTEOPATHIC MAGAZINE 


Delivered in Bulk to Your Office 
Under 200 copies 
200 or more 


Annual Contract Single Order 
$6.00 per 100 $6.50 per 100 
5.00 per 100 5.50 per 100 


Mailed direct to list—$1.50 per 100 extra without professional card ; $2.50 
per 100 extra with professional card. 


OSTEOPATHIC HEALTH 


Delivered in Bulk to Your Office Annual Contract Single Order 
Under 200 copies $4.00 per 100 $5.00 per 100 


200 or more 3.75 per 100 4.75 per 100 


Mailed direct to list—$1.50 per 100 extra—with or without professionai 
card. 5% for cash on orders of 500 or more. Professional card imprinted 
free on orders of 50 or more. Shipping charges prepaid (except foreign). 


— 
\ 
: 


Amenorrhea, Dys- 
menorrhea, Menor- 
rhagia, Metrorrha- 
gio, Menopause, in 
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daily. 
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ative brochure, 
‘Menstrual Regula- 
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tively suppl tt ipulative therapy by in- 
ducing local hyperemia, and by stimulating 
smooth, rhythmic uterine contractions. In addi- 
tion, it constitutes a potent hemostatic agent for 
the control of excessive bleeding. 

Ergoapiol is also a desirable oxytocic, of 
benefit in facilitating involution of the postp 
tum uterus. 


MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET NEW YORK 


ERGOAPIOL 


THE PREFERRED UTERINE TONIC 


“An Analysis of the Osteopathic Lesion’ 
A Study in Pathology, Physiology and Anatomy 


By George Malcolm McCole, D.O. 
Price $4.00 Postpaid—Foreign $4.30 


Order From A.O.A. 


CLINICAL 


The Only Osteopathic Publication 
in Digest Size (54x77 Inches) Is 


Two Dollars a Year 
—and Worth It 


CALIFORNIA OSTEOPATHIC ASSOCIATION 
| 799 Kensington Road 
Los Angeles, California 


OSTEOPATHY 


Published by 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal, A.O.A, 


August, 1939 


Advertisers in This Issue 


Books, Literature, Charts 
American Osteopathic Association 
te Bet 18, 19, 22, 23, 24 
Clinical 24 
Saunders, W. B. Company....Cover I 


Colleges, Training Schools, 


P. G. Courses 
College of Osteopathic Physicians 
12 
Kirksville College 
and Surgery ................ Cover III 
Nichols, Dr. Robt. 12 


Foods, Waters and Toilet 
Preparations 


Horlick’s Malted Milk Corporation 9 

Kalak Water Company of New 
6 

Mellin’s Food Company.....Cover IT 


Instruments, Appliances, Equipment, 
Surgical Dressing, Supports 


Burdick Corporation 10 

Camp & Company, S. H............... 3 

Johasen & 1 
Miscellaneous 

American Can Company.................... 8 

Professional Cards ———......... 20, 21 


Pharmaceutical, Endocrine and 
Vitamin Products 


Company 14 
Ciba Pharmaceutical Products, Inc. 13 
Glidden, Otis E., & 
Lavoris Chemical Co. 21 
Leeming, Thos., & Co...........Cover 
Maggot Products Co....... 7 
Menley & James, Ltd......................... 19 
Miles Laboratories, Inc..................... 4 
Pina-Mestre Clinics, Inc..................... 20 
Schering Corporation 5 
24 
St. Joseph Laboratories ............... 9, 12 


Van Patten Pharmaceutical Co.......12 
Vitamin Products Company.............. 


Warner & Co., William R................. 11 

Shoes 


2 
24 
ap | 
4 
INDICATIONS 
DOSAGE 
HOW SUPPLIED 
f 
| 
| 
| 
| 
| 
| 
| 
} 
ta 
| 
‘ae 
| 
| 


L 


THERE IS YET TIME 


The work of field doctors in referring prospective 
students to us has produced early matriculations which 
indicate the registration of a class somewhat larger than 
that of one year ago. But there are scores of young peo- 
ple in every community who are undecided about future 
careers. There is yet time to send the names of these 
young people so that they may receive our college 
literature before the opening of school on Tuesday, 
September 5th. Increased numerical strength is a basic 
consideration in the growth and development of our 
profession. 
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1 In the Bradycardia prevalent among Beri-Beri sufferers: Harris claims 
* that this cardiac effect is due to an excess of lactic acid, which is not 
oxidized in the absence of Vitamin B. (1) 


2 In the lowered respiratory quotient described by Stepp, Kuhnau and 
* Schroeder: The avitaminosis B is not due to the lactic acid factor but 
to the lack of another B1 fraction which effects the catalysis of pyrora- 
cemic acid. (2) 


3 In Heart Block: Sherman and Smith suggest that the Vitamin B 
* factor concerned with the removal of lactic acid is entirely different 
from the factor which in avitaminosis causes heart block and further dif- 
ferent from the factor which, in conjunction with torulin, regulates water 
distribution in the body. (3) 


4 In Pigeon Heart Block: Carter has shown that pigeon heart block can 

* be cured by administration of whole wheat but not by administration 
of Vitamins B1. B2, or the fat-soluble concentrates. (4) Later, he carries 
his experiments further and concludes that a wheat germ constituent, dif- 
ferent from Vitamin B1, leads to a complete restoration of cardiac func- 
tion. (5) 


From the above evidence it is clear that the various cardiac pathologies are caused 
Hex by the lack of no one Vitamin B factor. Therefore it follows that the only scientific 
; course in cardiac conditions is to administer the entire Vitamin B complex and thus 

39 obtain all the various necessary factors.* 


“V-P” Vitamin B Complex Concentrate is a food concentrate obtained by physical 
means in order to insure the presence of all the vitamins in the B group and the as- 
sociated food principles necessary to produce completely satisfactory results from 
Vitamin B therapy. 


It was developed over a ten year period of clinical tests on human subjects. Results 
from its administration are spectacular. Clinical results show no such rapid and com- 
plete effects upon administration of crystalline Vitamin B. 


BIBLIOGRAPHY “Stepp. Kuhnau, and Schroeder recognize this fact when 
(1) Harris, Vitamins in Theory and Practice, p. 64-67. they say “. . in cases of Vitamin Bl deficiency not re- 

Cambridge University Press, 1935. sponding upon administration of highly purified Vitamin 
a (2) Stepp, Kuhnau & Schroeder, The Vitamins & Their Bl preparations in a manner expected, it is recommended, 
' Clinical Application, p. 24, English translation by therefore, to prescribe yeast (brewer's or dry) which con- 

Vitamin Products Company, Milwaukee, Wisconsin, tains all the factors of the Vitamin B group 

1938. (page 64 of “The Vitamins and Their Clinical Applica- 
(4) Sherman & Smith, The Vitamins, Second Edition, p. 81, tion.) 

Chemical Catalog Co., 1931. V-P Vitamin B Complex Concentrate contains these vita- 
(4) Carter, Biochemical Journal, 24:1811, 1930. mins and the associated food principles of the Vitamin B 
(5) Carter, Maintenance Nutrition in the Pigeon & Its group, and is in a much more concentrated form than 

Relation te Heart Block, Biochem., 28:933-939, 1934. Yeast preparations. 
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